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cA CORDIAL invitation is extended to all members 
of the profession to visit the Association's Central Office, 
430 North Michigan Avenue, Chicago. Such a visit will 
be especially convenient in connection with the National 
Convention in Milwaukee and A Century of Progress Ex- 
position. 














A magnificent NEW BOOK just ready 


Callander's Surgical Anatomy 


NOTHING IN ALL THE LITERATURE EVEN APPROACHES IT 


Here is a magnificent new volume that goes far beyond the mere description and illustration 
of body structure. It deals with the surgical significance of anatomy. It presents anatomy 
of the operating room—of the operating table. 

Every region, every organ, every part, is taken up in the order in which the surgeon actually 
meets them when operating upon the patient—right from the skin through the layer of fat on 
down to the pathology. In the “Surgical Considerations” Dr. Callander brings out the condi- 
tions common to that particular region, the involvements, tendencies, indications for operation, 
surgical landmarks, best operative approach, and the application of these things in actual oper- 
ative technic. 

Then, just as in the text Dr. Callander applies anatomy to operation, so in the 1280 superb illus- 
trations he portrays first the surface anatomy and then, layer by layer, in the order of practical 
surgery, he lays bare every detail of the regions involved. Dr. Dean Lewis, of The Johns Hop- 
kins Medical School, has written the Foreword. Both B. N. A. and the Anglicized terminology are 
given. This is, indeed, a handsome book—and decidedly clinical. 


Large octavo of 1115 pages, with 1280 illustrations, some in colors. B y C. Latimer Catranper, A.B., M.D., F.A.C.S., Assistant Ciiatest ry” 
fessor of Surgery and Topographic Anatomy, University of California M edical School. Foreword by DEAN Lewis, M.D., Sc.D., LL.D., 
of The Johns Hopkins Medical School. 


W. B. SAUNDERS COMPANY 








Cloth, S12: 30 ‘net. 


Philadelphia and London 


REDUCES 


Functional Hypertension 


Quickly: A large proportion of the thousands of reports received, 
stress the extent of the reduction within the very first week. 


Efficiently: The reduction of blood-pressure is not ephemeral. Many 
reports end with the remark: "The blood-pressure was then re- 
duced to ..., where it has remained ever since." 


Economically: Many cases show a reduction of from 30 to 50 mm. 
within a week—at a cost of not more than one dollar. 


A N A B O _L N 


Vials of fifteen tablets, $1.00. Boxes of five I-cc. ampules, $1.00. 
On prescription only; at all druggists. 
One package—a week's supply—will prove its worth. 


THE HARROWER LABORATORY, Inc. 
New York, N.Y. Chicago, Ill. Dallas, Tex. 
Glendale, Calif. Portland, Ore. 

Do not fail to visit the Harrower booth—No. 17!/,— 


at the Amer. Osteopathic Convention, 
Milwaukee, July 24-28. 
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ETHICON SUTURES 





STRONG - SUPPLE - SMOOTH ° HEAT-STERILIZED 


@ Ethicon Non-Boilable Catgut Sutures are unusually strong and extremely supple, smooth, uni- 
form in size—and heat-sterilized. They are ready to use upon breaking the tube—they require 
no soaking or other conditioning. If you would like to make a clinical test of Ethicon Non- 
Boilable Sutures, we will gladly send you, with our compliments, an assortment of them. 








FOR EVERY PENETRATIVE PURPOSE 


@ When you examine, use K-Y on gloves and instruments. 
It spreads evenly and adheres effectively. K-Y is unfailing 
in its consistency, always uniform in performance. A com- 
bination of vegetable products in balanced proportions, it 
will not irritate the most sensitive of surfaces, and provides 
a soothing protection to mucous membranes. K-Y is grease- 
less, and readily water-soluble. K-Y Jellyisalsoa valuable ac- 
cessory in diathermy treatment, and a practical dressing for 
surface wounds, creating no interference with tissue repair. 








THE NEW J & J VAGINAL TAMPONS 


@ These Vaginal Tampons, individuals, are an adaption of 
our standard 14" Wool Tampons. Each Tampon is about 2 
inches long, having an all-wool core with an outer layer of 
specially treated absorbent cotton that will hold its shape. 
A cotton pad is attached to the lower end of the Tampon to 
absorbsecretions. Thelongstring facilitates prompt removal. 
J & J Tampons have been enthusiastically approved by gyn- 
ecologists and hospitals. In boxes of 12 in 3 sizes: Small, 
1" diameter; Medium, 1%" diameter; Large, 2" diameter. 





PROFESSIONAL SERVICE DEPARTMENT 


{ NEW BRUNSWICK { NEW JERSEY 








ORIGINAL ARTICLES— 
Method of Determining the Most Ap- 
plicable Technic. Russel R. Peck- 





ham, D.O. 431 
“Headache.” Wm. W. W. Pritchard, 
D.O. 434 





Principles of Manipulative Treatment. 
The Low Back Problem. XIII. W. A. 








PLEASE MENTION 


THE JOURNAL WHEN WRITING TO ADVERTISERS 


CONTENTS, JULY, 1933 


Cutaneo-Visceral Reflexes. R. N. Mac- 
Bain, D.O...... 450 





No Moratorium. Victor W. Purdy, D.O...451 
Pn a, 5 452 


DEPARTMENT OF PROFESSIONAL 
AFFAIRS— 
Bureau of Professional Education and 




















Journal A.O.A. 
July, 1933 


DELEGATES AND ALTERNATES TO 
THE 1933 CONVENTION OF THE 
AMERICAN OSTEOPATHIC ASSO- 
CIATION—AS CERTIFIED TO JUNE 
Oe sescsshente 457 


CONVENTION EXHIBITORS .................. 458 


DIAGNOSIS AND TREATMENT— 
Irrigation Device and Elliott Treatment 





























Schwab, D.O. 436 Colleges 452 Results. R. R. Norwood, D.O............. 460 
Principles of Therapy Dependent on the DEPARTMENT OF PUBLIC AFFAIkKS— 
. . sii “ ” f - —_ 

Osteopathic Pathology of Sprains and Industrial and Institutional Service..........453 — mccotenaong h. Wal E. Bail 
Strains, Louisa Burns, M.S., D.O.....441 naan Se a ee oe Se 
Urol d Its Val a: i , Ea mea NII csssesiescee 453 ey, D.O 460 
rology an s Value to the Genera es " ail . 

Practitioner. VII. H. :. Chadwick, STATE BOARDS 454 Cl RREN r MEDICAL LIT ERATURE tones 461 
D.O. 444 COMMITTEE ON PUBLIC RELA- CURRENT OSTEOPATHIC LITERA- 
EDITORIALS— TIONS 454 TURE seeeeee 461 
Osteopathy — Its Scope as a Therapy. MILWAUKEE PROGRAM. S. V. Ro- BOOK NOTICES 463 

Ms es: WIR, TIN eeivencsesccnciccccescccvseens 449 NI eniccrintcncesnisicotiseneree = 457 CONVENTIONS AND MEETINGS.......... 463 
SUBJECT INDEX Current Osteopathic Literature Ab- Public Relations, Committee on.......... 454-Pu.R. 
Allopathic “Standards” .......220......0..000-2----452-E stracts 461-COL Purdy, Victor W.: 
Mato Routes to Miiwackee................ 456-CN “‘Headache” .......... 434-* No Moratorium ... 451-E 
Bailey, Walter E.: Health as a National Ideal.................... 455-Abs. Physician as an Artist, The.................. 455-Abs. 
Supernumerary ED deicncsictccnssenciceciagd 460-CH Hernia, Injection Treatment of............ 462-COL Professional Affairs, Department of....452-Pr.A. 
Book Notices— Hotels and Room Reservations..............456-CN Professional Education and Colleges, Bu- 


Best, C. H., M.D., and Taylor, N.B., 
M.D.: The Human Body and Its 





Functions 463-BN 
Looney, William W.: Anatomy of the 
Brain and Spinal Cord.................... 463-BN 


Burns, Louisa: 
Principles of Therapy Dependent on the 
Osteopathic Pathology of Sprains and 
Strains : 441-* 





Case Histories 


Chadwick, H. L.: 
Urology and Its Value to the General 
PIII svccanisasicpcreeettlctatnctcincssnsiopeseed 444-* 


Chappell, A. G.: 
Milwaukee Meetings of Legislative 
Council 453- 


460-CH 





LL 





Colleges, The Endowing of Osteo- 








pathic ....... 453-Pr.A. 
Convention Exhibitors...................... 458, 459-CN 
Convention Notes............ 456, 457, 458, 459-CN 
Conventions and Meetings .........-..-----..------- 463 
Correction 453-Pu.A. 
Current Medical Literature.................. 461-CML 
Current Osteopathic Literature............ 461-COL 
Cutaneo-Visceral Reflexes ..............--.-c-c+s0+- 450-E 


Delegates and Alternates to the 1933 Con- 
vention of the American Osteopathic 
Association—As Certified to June 19..457-CN 


Dental Infection and Maxillary Involve- 
ment = 462-COL 


460-DT 





Diagnosis and Treatment 





Elliott Treatment Results, Irrigation De- 
vice and 460-DT 


463-COL 





Eye Conditions 


Gardiner, Edward S.: 
Current Medical 
stracts 





Literature Ab- 
461-CML 





Industrial and Institutional Service, Bu- 
reau of 453-Pu.A. 





Interneship, The Value of Osteo- 
pathic 452-Pr.A. 





Irrigation Device and Elliott Treatment 
BINNEY cai ccaccGuincasnisooecsoeenion 460-DT 





Legal and Legislative— 
Arizona Basic Science Law.................454-LL 


Milwaukee Meetings of Legislative 











Council 453-LL 
Tdthepedion, Cane: CEs 461-CML 
Lew Back Problem, Thie....-.....2.....0.0c0.: 436-* 
Lymphatic Leukemia, Chronic..............462-COL 
MacBain, R. N.: 

Cutaneo-Visceral Reflexes ..............-.--..-- 450-E 
Maxillary Involvement, Dental Infection 

and 462-COL 
Milwaukee Program .........----..--cc-ccesssrsars 457-CN 
Moratorium, No ..451-E 
Mortality Statistics -....................-......--.454-Abs. 
Werwe BeBe TROY -...cn scence ecces 462-COL 


Norwood, R. R.: 
Irrigation Device and Elliott Treatment 
Results 460-DT 


Osteopathy—Its Scope as a Therapy........ 449-E 





Pathology of Sprains and Strains, Princi- 
ples of Therapy Dependent on the Os- 
teopathic ve 441-* 

Peckham, Russel R.: 


Method of Determining the Most Ap- 
plicable Technic 431-* 








Pelvic Inflammation, Elliott Treatment 
of 461-CML 


Public Affairs 453-Pu.A. 











reau of 452-Pr.A. 
Pritchard, Wm. W. W.: 

TEE saniidensilincicdecscdmseentacdanseninnds 434-* 
Reflexes, Cutaneo-Visceral .....................--- 450-E 
NOD « witetcsticiisncscecccsns saidctiesiceeneiaatei ces 462-COL 
IN occ ceercrersoee eeene .461-COL 
Schwab, W. A.: 

The Low Back Problem 436-* 





Scientific Medicine vs. Art of Practice..455-Abs. 


Singleton, R. H.: 
The Endowing of Osteopathic Col- 
OE 


Sinusitis, Displacement Method for....462-COL 


State Boards— 





ea RE eT ST 454-SB 
TIE sessecericess eee 454-SB 
ID acc sceterrsecnkno oceania ...454-SB 
I TI sacs ccs scecectresst 454-SB 
Supernumerary Tooth ....................--------- 460-CH 


Swope, Chester D.: 
Definitions—Statement Made in Detroit, 
1932, Before the Legislative Coun- 





cil 454-Pu.R. 
Technic, Method of Determining the Most 

RI scissor neon toner 431-* 
Thirty-Seventh Annual A.O.A. Conven- 

tion 456-CN 





Tomajan, Karnig: 
The Value of Osteopathic Interne- 
ship 452-Pr.A. 





Urology—Its Value to the General Prac- 
titioner 444-* 


Webster, G. V.: 
Osteopathy—Its Scope as a Therapy..-.449-E 








Published monthly by the American Osteopathic Association. 
all communications to the Main Office at 430 


North Michigan Ave., Chicago, IIl. 


Office of Publication, 1140 Lake St., Oak Park, Ill. Address 
Subscription, $5 a year. Acceptance for 


mailing at special rate of postage provided for in Section 1103, Act of October 3, 1917, authorized August 31, 1922. Entered 


at the Oak 


Park, Illinois, post office as second class matter, April 1, 1926, under the Act of March 3, 1879. 


1933, by the American Osteopathic Association. 


Copyright, 

















ee ot 





PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Here is an Important 
new fact about the 





Normal skin, it has 
been found, has a definite 
self-disinfecting power. 
Investigations prove that 
this power, when sub- 
normal, can be materially 
raised by eating fresh 
yeast regularly. 


N the treatment of furunculosis and 
other suppurative skin disorders 
fresh yeast has long been known as an 
extremely effective aid. Important new 
light has now been thrown on its mode 
of action in such cases. 


Research has shown that normal skin has a 
marked self-disinfecting power . . . and that 
a definite decrease in this power accompanies 
skin disorders. It has also been found that 
adding fresh yeast to the diet brings about a 
quick increase in the destruction of test micro- 
organisms applied to the skin’s surface. 


Of course, the gentle laxative action of 











fresh yeast is decidedly helpful in treating skin 
disorders. By promoting regular elimination, 
it checks putrefaction and so helps prevent 
the absorption of toxins. Unlike drugs, fresh 
yeast actually strengthens the intestinal 
muscles instead of weakening them. 

Moreover, the vitamin content of Fleisch- 
mann’s Yeast raises the general resistance. 
It is the richest known food source of the 
group of vitamins B, G and D. 

Prescribe this food in connection with 
other treatments in cases of furunculosis, 
acne, etc. Recommend three cakes a day—a 
cake before each meal—plain or dissolved in 
a third of a glass of water. 








Health Research Dept. MD-7, Standard Brands, Inc. 
691 Washington St., New York City 


Please send me new edition of ‘‘Yeast Therapy,’’ 
based on the findings of noted investigators. 


Name 





Address 











Copyright, 1933, Standard Brands Incorporated 
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For indigestion 


All of the enzymes entering into the 
digestive process are contained in Pep- 
tenzyme Tablets. They are indicated in 
every form of indigestion, including acute 
and chronic gastritis, nervous dyspepsia, 
intestinal indigestion, vomiting of preg- 
nancy, and allied conditions. 


REED & CARNRICK 
155-159 Van Wagenen Avenue 
Jersey City, N. J. 





For acute gastric 
distresses .... 


Peptenyyme 
Gffervescent 
Granules 


This form of Peptenzyme finds its useful- 
ness in conditions requiring immediate 
relief. The Granules effectively control 
gaseous fermentation, gastralgia, and 
atonic dyspepsia. The effervescent 


properties assure rapid results. 
. 


Canadian Agents: 
W. LLOYD WOOD, Ltd. 
64 Gerrard Street, E. 
Toronto, Canada 


British Agents: 
COATES & COOPER, Ltd. 
94, Clerkenwell Road 
London, E. C. I. 
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Convalescence 
When Feeding 
Is Difficult 


HEN appetite lags, diges- 

tion is impaired and the 
patient balks at the very foods 
most needed to rebuild strength 
and vitality, the question of 
feeding the patient adequately often becomes 
a problem. 

R cad ad 
Here is where Ovaltine can be used to excellent 
advantage. Clinical experience of its use over 
many years shows that it can often be taken 
and well tolerated when other foods are rejected 
by the patient. It has an enticing flavor and 
appetite appeal, and imposes no strain upon 
the digestive function. 
bad a R 

Ovaltine, too, enhances the nutritive value of 
the diet. It adds to it vital food elements, in- 
cluding the essential minerals, iron, calcium 
and phosphorus, as well as reinforcing the diet 
with important vitamins such as the appetite 
producing and antineuritic vitamin B. 


OVA LTINE 


She Swiss Food - Drinks 


Manufactured under license in U.S.A. according to 
original Swiss formula 
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Ovaltine, too, considerably increases the digesti- 
bility of milk by breaking up the heavy curd 
of cow’s milk into a light, easily digested 
coagulum. 
ad x ad 
Where nervous irritability, pain or worry inter- 
fere with sound sleep, a drink of warm Ovaltine 
often works wonders and lulls the patient into 
refreshing slumber without the use of drugs. 
sa cad R 
Why not let us send you a trial supply of 
Ovaltine? If you are a physician, dentist 
or nurse, you are entitled to a regular pack- 
age. Send coupon together with your card, 
professional letterhead or other indication 
of your professional standing. 





This offer is limited only te practicing 
physicians, dentists and nurses 





THE WANDER COMPANY, 
180 No. Michigan Ave., 
Chicago, III. 
Please send me, without charge, a regular size 
package of OVALTINE. Evidence of my professional 
standing is enclosed. 


Dept. A.O.A, 7 


| —__ e 
A iiecesitininepecinsiinaiaiioas : 
en —— 


Canadian subscribers should address coupons to A. Wander, 
Limited, Elmwood Park, Peterborough, Ontario. 

















“You are invited to visit the Ovaltine booth at the American Osteopathic Associa- 
tion Convention to be held at the Hotel Schroeder, Milwaukee, on July 24-28, and 
whenever you feel tired or on edge, be our guest and partake of a cup of refresh- 


ing Ovaltine.” 
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Bulk plus Motility 
for Habitual Constipation 











@ Saraka is a laxative which produces 
a natural, healthy, physiological move- 
ment of the bowels. It may be used safely 
in all types of chronic constipation — 
for children, in post-operative condi- 
tions, hemorrhoids, during pregnancy 
and lactation. Sar4ka produces a final 
result in an easily moving mass glid- 
ing along the intestinal tract—no pain 
—no griping—no leakage—no diges- 
tive disturbances—and a smooth stool. 

















& 
Samples and information 
gladly sent to physicians 
Schering Corporation, 
75 West Street, NewYork 
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BARBARA HAS BEEN DOING SPLENDIDLY, DOCTOR: THAT 
‘UNSKIMMED® WHEAT CEREAL YOU RECOMMENDED 
WAS MARVELOUS! CAN YOU RECOMMEND A CEREAL 
THAT WILL BE JUST AS GOOD FOR HER IN SUMMER 2 


DON’T CHANGE, KEEP 
RIGHT ON WITH THE 
SAME CERBAL 












CERTAINLY! BARBARA'S 
_ GROWING FAST, AND SHE'LL 
AS HARD THIS: SUMMER. 


cca 


INS! ER? 

















A BOWL OF RALSTON WHEAT CEREAL. 
MAKES AN EASY, SATISFYING 
“BREAKFAST — ONE THAT STARTS. 

CHILDREN -OFF WELL NOURISHED FOR 

THE DAY. THE VITAMIN B IN RALSTON © 

WILL CREATE A HEALTHY APPETITE \! 

FOR BARBARA EVEN WHEN SUMMER 

HEAT ‘MAKES APPETITES LAG 











Ralston Wheat Cereal 
is “UNSKIMMED” 


Double-Rich in Vitamin B 


Rasstos is a valuable year-round food, because it 
contains all the elements of the inner bran layers, the 
endosperm and the embryo of whole wheat—zithout 
the coarse outer bran layers. In addition it contains 
two and one-half times the amount of vitamin B—rich 
embryo normally found in whole wheat. Ralston has 
not been subjected to vitamin-destroying processes. 








Do you know WHY cereals, like 
milk, 


should be unskimmed? 


Just as milk is deprived of important 
elements when cream is skimmed off 
—wheat cereal is deprived of valuable 
properties when any of these three 
parts are skimmed off in manufacture. 





1. BROWN (bran) containing generous quantities 
of phosphorus and iron—proteins of exceptionally 
good quality. 

2. WHITE (endosperm) a good source of carbo- 
hydrates for warmth and energy. 


3. YELLOW (embryo) one of the richest sources 
of the anti-neuritic, appetite-stimulating vitamin B. 


Be sure the cereal you recommend is un- 
skimmed. Ralston contains the tiny brown, 
white and yellow particles. It is unskimmed. 

























A supply of Ralston Wheat 
Cereal for testing—samples 
suitable for distribution among 
patients, and a Laboratory Re- 
search Report, will be sent to 
you without cost. Fill in the 
coupon below and mail to 


RALSTON Purina CoMPANY, Department I 
464 Checkerboard Square, St. Louis, Mo. 


This offer limited to residents of the United States. 
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GIVE A THOUGHT TO YOUR COMFORT 


The heat of the summer is unpleasant enough, but 
why let excessive axillary perspiration add to your 


discomfort? 


It is easy, free from trouble, to control perspiration 
with NONSPI, an antiseptic liquid deodorant. 
One or two applications weekly, before retiring in 


the evening, are all that is necessary. 


Why not extend this thought to the comfort of 

your patient, too? Nonspi, properly used, is harm- 
less—you may prescribe it or recommend it without 
misgivings. It has the approval of highest medical 

authority. 


Shall we send you a liberal trial supply of Nonspi? 





THE NONSPI COMPANY, 113 West 18th Street, New York City 
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HER CONFIDENCE 


AND YOURS 


ly this vitally important matter of Vaginal Hygiene— 
your patient’s confidence is in you. Your own confi- 
dence is based on the proved dependability of the method 
you prescribe. Although the background of Ortho-Gynol 
is significant—we ask that you accept it on its tested 
merit. Specifically, the years of Johnson & Johnson labor- 
atory research, its clinical tests in leading hospitals, its effi- 
cient record in the thousands of cases where it has been 
prescribed. The chief characteristics of Ortho-Gynol are— 
(1) Mechanical protection, due to slowly soluble, tena- 
cious base, which entangles motile cells—(2) Adequate 





a 


ortho- gynol. 
ae APPROVED 
5 FOR VAGINAL HYGIENE 


ice RENE Ae SNP ONE | 











antiseptic ingredients—(3) Simplicity—(no douche—no 
apparatus) — (4) No technique— (5) No offense to delicacy. 

Ortho-Gynol may be used with or without pessary, as 
your judgment dictates. It is prescribed for local treat- 
ment of Vaginitis and Leukorrhea. 


Send for Complimentary Package 
To any practicing physician, who has not been supplied, 
we shall be pleased to send the Ortho-Gynol package— 
a full size tube and the new type of non-breakable, trans- 
parent applicator (actual value $1.50). 


3-7 
(ohmonslfohmion New Brunswick, N. J. 


I am a practicing physician. I have not received a package of 
Ortho-Gynol and booklet. Please send them. 


Dr 








No request honored except from the profession 
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Dislocations ¢ Fractures 
and Injuries to the Joints 
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Much can be done to avoid stiff joints 
‘in such accidents by the use of hot 
applications of Antiphlogistine. 


The malnutrition and stagnation of waste 
products in the surrounding structures, 
as well as the contraction of muscular 
fibres in the vicinity, will be ameliorated 
as a result of the increased flow of lymph 
and of arterial circulation induced by 
an Antiphlogistine Dressing. 


Used in conjunction with physiotherapy, 
Antiphlogistine, through its decongestive, 


bacteriostatic, thermogenic and analgesic 


actions, hasa salutary and sustaining effect. 


ANTIPHLOGISTINE 


Sample and literature on request 


THE DENVER CHEMICAL MANUFACTURING COMPANY 
163 VARICK STREET ‘ ‘ , , NEW YORK, N.Y. 
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SUCCESSFULLY USED 


for the following conditions: 


WALK:-OVER 
BASIC LASTS 
FOR WOMEN 


@ The whole story of Walk-Over Correct 
Shoes has grown out of case histories of 
professional men like yourself. In fact the 
actual construction of several Walk-Over 
lasts resulted from cooperative research by 
members of your profession working with 
our designers. The proof of these lasts has 


been in the prescribing and the wearing. 


Some of the many successful uses of the 

three basic Walk-Overs for women are de- 
scribed here. The shoes were not designed 
exclusively for the cases outlined nor are 
they offered as curatives. Now, as originally, 
Waik-Overs are intended only to sup- 
plement your care and treatment. The 
Walk-Over dealer in your community will 
give your patients an intelligent and careful 
fitting according to your prescription. 
@ Three Basic Men’s Lasts as well as 
these for women are featured at our con- 
vention exhibition booth No. 51. We 
cordially invite your first-hand study 
of them. Geo. E. Keith Company, 
Campello, Brockton, Massachusetts. 


WALK: OVER 
sot SHOES 























No. 1 Shoe 





© I} PRESCRIPTION—A 10/8 heel combination fitting model, with snug ankle 
fit, wide heel seat, prop insole, wedged right and left heel, wide ball tread and roomy 
toe. Used successfully for following symptoms: Flaccid foot which pronates on weight- 
bearing; swelling of ankles to tarsals. Feet and legs “restless at night” and “jumpy” 
when trying to relax. Pains in longitudinal arch and region of Cuboid-Cuneiform in 
late afternoon. Patient overweight. 


No. 2 Shoe 





@ RELIEF—A 13 8 heel combination fitting model with extra width across the tread 
and roomy ball fit to take care of an enlarged joint. Through scientific construction of 
the last, the joint is concealed, resulting in a very good looking toe. Used successfully 
for the following conditions: Where forefoot is extremely wide; narrow at heel. Bursitis 
over 1st metatarsal phalangeal. Callus on metatarsal heads 1-5. Swelling extends on top 
of foot; heel sore on pressure. 


No. 3 Shoe 





@ RESERVE—A 14 8 heel combination fitting model with oversize ball measure- 
ment. Makes an excellent “dress” model. Successfully used for slim foot with mild 
Hallux Valgus; sharp pains, no swelling, callus over 3rd metatarsal head; heel narrow 
and subject to tendo synovitis. 
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Bargains—While They Last 


The prices are exceptionally low. 


* 


The supply is very limited. 
Order while they may be had. 


* 


BOOKLETS, REPRINTS, ETC. 


Lane Brochures— 

By the late Prof. M. A. Lane 
No. 5—Diphtheria 
No. 6—Pneumonia and Influenza 

By Dorothy E. Lane (Mrs. M. A.) 
No. I—The Science of Osteopathy in Nutrition 
No. 2—The Science of Osteopathy in “Deficiency Diseases" 
No. 3—The Science of Osteopathy in Diabetes 

Mixed assortment, $2.00 per 100. Single copies, three cents. 

“Nature's Way to Better Health.” By C. J. Gaddis, D.O. 16 pages, 
fine paper. Ask for sample. $1.25 per 100. Over 100 at $1.00 
per 100. 

“Challenge of the Unachieved." By C. J. Gaddis, D.O. 16 pages. 
Suitable for distribution to high school students. Send for 
sample. 50 free with any order for $2.00 worth of other litera- 
ture, if requested. 

Chart of Food Combinations—No. 2. By E. B. Comstock, D.O. 
Fine for office distribution or mailing. Send for sample. $1.25 
per 100. Over 100 at $1.00 per 100. 

“The Human Machine in Industry." By W. Othur Hillery, D.O. 
4 pages. For distribution to industrial executives and foremen. 
Ask for sample. $1.00 per 100. 

“Boyology.” By Edward Ormerod, D.O. A frank sex talk for boys, 
ages 10 to 16. 12 pages. 3 copies, 25 cents. 15 copies for 
$1.00. 


xk 


BOOKS 


“Friendly Chats on Health and Living.” By C. J. Gaddis, D.O. 
New third edition. 208 pages. 50 cents each. 12 copies for 
$5.00. 

Bound Volumes of Osteopathic Magazine. Half morocco. 12 issues 
in each volume by years. Following years only: 1924, 1925, 
1926, 1927, 1928, 1929, 1930. Each, $1.50. More than one 
copy, $1.25 each. 

Bound Volumes of Osteopathic Health. Half morocco. 12 issues in 
each volume. Following years only: 1927, 1928, 1929. $1.00 
each. More than one copy, 75 cents each. 

A. O. A. Directory and Yearbook for 1932. Contains much valu- 
able information and data not in the 1933 Directory. 50 cents. 


Cash must accompany all orders. 


BACK ISSUES OF O. M. and 0. H. 


Shipping charges extra. Imprinting, 50 cents per 100 extra. 


Osteopathic Magazine (Envelopes included) 


PR ND osccceendecbsccaneswns $2.00 per 100. 
a rr $3.50 per 100. 

Osteopathic Health (Envelopes included). 
1933—Numbers 37, 39, 40............... $3.00 per 100. 
ees acs tds, hg ee ETC $4.00 per 100. 


x*kk 


MISCELLANEOUS ITEMS 


Bust of Dr. A. T. Still. Fine likeness. Plaster composition. Bronze 
finish. 3'/2 inches high. While they last. 25 cents each. 


Membership Card Frame. 6x9, blue and gold. A.O.A. Certifi- 
cate of Membership slips in easily. Chain for hanging. Each, 
50 cents. 


Automobile Emblem. One free to every A.O.A. member who has 
not previously received one. Extra emblem for paid-up 


A.O.A. members only, 75 cents. 


Binders for Journal, Forum and Osteopathic Magazine. Strongly 
made, best leatherette, easy to operate. Name of publica- 

Specify whether binder for one or twelve 

issues is desired. (Forum, twelve issues only). Each, $1.75. 


tion on cover. 


Announcement Cards. Best grade of wedding bristol. Envelopes 
to match. To be mailed separately when sending out Osteo- 
pathic Magazine. Sample on request. $1.00 per 100. Free 
with new contract orders of 100 or more of the O. M. 


Literature Wall Rack. Made of welded steel. 20x30 inches. Chain 
for hanging. Finished in green and black. Price (U. S. only), 
f.o.b. $2.50. Free with new annual contracts for 100 or more 
Osteopathic Magazines or Osteopathic Healths per month. 


American Osteopathic Association 
430 N. Michigan Avenue 





Chicago, Illinois 
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Feeding 





Dryco Is Digested and 
Assimilated When 
Other Foods Fail 


“It has been the au- 
thor’s clinical observa- 
tion that dry milk is 
better tolerated by 
those infants who have 
already received a food 
injury than raw milk 
or boiled milk mix- 
ture.” (Dennett) 











When Babies are suffering from 
Diarrhea, Vomiting— Summer- 


Complaint caused by Hot 
Weather or Improper 


© e e e © 


they require Individual Flexible Formulae 
to meet their needs 


 e- can be accomplished only through a flexible food—one 
which will allow of a change in the percentages of its com- 
ponent parts—protein, fat, carbohydrate and water. 


Diarrhea and vomiting both cause a loss of water to the system 
and dehydration is, without question, the most serious result of 
summer-complaint. 


Babies cannot stand prolonged starvation. It is not how much 
they ingest, but how much they are able to digest and assimilate 
that determines the choice of food. “One of the great advantages 
of milk powders is the possibility of varying the relation between 
water, fat and other elements of the milk.” (Porcher) 


Dryco is the food of choice since it requires no refrigeration, 
is always fresh and ready for use, may be given in all degrees of 
concentrations and modifications—thereby allowing easy regulation 
of the quantity of water to be ingested for a given amount of pro- 
tein, fat and carbohydrate. 

SEND FOR “HOW TO USE DRYCO,” feeding 
schedules, corroborative clinical data and samples. 


PRESCRIBE 





Made from superior quality milk from which part of the butterfat 
has been removed, irradiated by the ultraviolet ray, under license 
by the Wisconsin Alumni Research Foundation (U. S. Patent 
No. 1,680,818), and then dried by the “‘Just’’ Roller Process. 


Dryco is the only irradiated dry milk product and is universally 


recognized aaa RELIABLE ANTIRACHITIC 


"THE DRY MILK COMPANY, Inc. 
Dept. O., 205 East 42nd St. New York 


ALL DRYCO IN THE HANDS O F DRUGGISTS IS IRRADIATED 
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SEE THESE SHOES 
AT THE CONVENTION! 


MUSEBECK DOUBLE -ARCH -WEAR - STRAIGHT SHOE 
MUSEBECK FOOT-SO-PORT SHOE 
DR. MATTISON BALANCED INSOLE SHOE 












Scientifically constructed shoes that place 
and hold weak feet in the proper posture. 
Manufactured under United States 
Patent Numbers 1916198, 1850977 and 
1818730. 


2 OUWERS 


REG US a 88 


Stock No. SO88 
Black Kid 


Stock No. S056 
Black Kid 






\ FOOT-so-PORT 


TRADE MAR 


Ro US. PAT OFF. 


MUSEBECK 
No. 86 : 0 
No visible wedges or outward appear- LAST Noll] 
~— gr ances of corrective or orthopedic shoes. Stock No. $0170 
— Wedges and features that make Muse- Black Kid 


beck Shoes give the results they do, are 
all built between the insoles and the 
outsoles. 


Musebeck Shoes sold only to established 


shoe dealers or exclusive agents in each city 


Display MUSEBECK SHOE COMPANY tote 


Booth No. 60 Schroeder 
Danville. Illinois. 





























goqrnel BOA. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 15 
uly, 


 Nedvo Thesnie Vaginal Applicator 


| 
| 
1 
| 
SIMPLE yet scientific instrument for the Elliott | 
method of applying intense heat to the pelvis 
through the vagina. The temperature pro- 
duced by hot water in the rubber bag is greater than | 
that produced by any other means yet used. This | 
applicator, being an elastic bag, will expand into all | 
parts of the cavity and thus cover ten times more | 
of the vaginal surface than any other applicator. 
|| 
| 
i} 
| 
| 
| 
| 
| 
| 


While not in the instrument business, | am 
offering this device to the profession because of the 
wonderful assistance it has given to many of my 
patients. 





The applicator is offered to my friends at a very reasonable price, subject to return in 
60 days if satisfactory results are not obtained. 


Write for Further Particulars. 


| R. R. NORWOOD, D.O., Mineral Wells, Texas 





Use Galvanism - - Get Results! 


The Galvanodyne—a new MclIn- 
tosh apparatus __ provides gal- 
vanic currents of exceptional qual- 
ity and almost unbelievably smooth. 
With this unit you can employ the gal- 
vanic currents to the greatest advantage 
in developing many new techniques of 
treatment. The price is low—only $80.00, 
and you can purchase under liberal 
terms of payment — only $20.00 down 
and $10.00 per month. Let us give you 
further details! 


In treating endometritis, endocer- 
vicitis, cervical erosions, menstrual 
disorders, otitis media, otorrhea, 
ulcers, fistulae, strictures, scars, nevi, 
etc., Galvanism gets results quickly and 
effectually. You can readily see that 
there is a tremendous field of possibili- 
ties opened in your practice through this 
mode of treatment. 


And HEMORRHOIDS—of every sort— 
may be completely removed with inverse 
galvanism. Galvanism for the ambulant 





treatment of hemorrhoids has been suc- Int Gal d PREMIUM OFFER — SPECIAL: — Dr. 
cessfully used for years by many physi- ~ ~~, —_ Keesey’s Hemorrhoid Set, regularly $6.75, 
cians. Patients learning its advantages will be included FREE, if you order the 
prefer it. The method, with proper equip- Galvanodyne before July 25th, 1933. 





ment, eliminates hospital expense. No anes- 
thesia is needed. There is né pain during or 
after treatment, no danger of hemorrhage 
and no scar tissue. 





Dr. Keesey’s Hemorrhoid Set is designed 
from long experience for greatest efficiency 
and ease of manipulation in treating hemor- 
rhoids with negative galvanism. Operates 
from any unit providing a smooth, steady 
galvanic current. Furnished complete as il- 


: Gentlemen: A.0.A. 1-38 
[] I am interested in the Galvanodyne 
and Keesey Set. Send further de 











lustrated with fine leatherette case. Full : tails and special order blank. 
1 I want your 1933 Catalog. 


McIntosh Electrical Corporation ____ " 


235 No. California Ave. 


Chicago, Illinois 


technique instructions included. Dr. Keesey’s Hemorrhoid Set 
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HERNIA 


Every osteopathic physician, or any member of his family, af- 
flicted with hernia may be treated free at the A.O.A. Conven- 
tion, Milwaukee, Wis., 1933, by the Pina-Mestre method of Pro- 


liferant Obturator Injections. 





Dr. Percy H. Woodall of Birmingham, Alabama, in charge 


of clinic... 


For Further Information Write 
PINA-MESTRE CLINICS, INC. 


SOLE DISTRIBUTORS 


Home Office: Orlando, Florida 

















‘Sutures bearifig this mark are dependable. vp 

They are the*produc¢t of Davis & Geck; Inc.” 
_ who for a quarter: century. haveyspecialized i 
4 Vexchisively in sthe preparation of” sutures 


y 


DAVIS & GEC Ks, ING {BROOKLYN The Wigh kay 7 
iJ 
| : y rd a J? Ja * 
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WEDGE BALANCED 


Dr. Hiss Cuboid Balancer With 


Our Patented Innersole 








of America 
The Original 


YARCHLOCK 











Rubber Metatarsal Button 


MEN AND WOMEN 








ARCHLOCK SHOES are perfection in footwear de- 
signed to keep normal feet healthy and to assist in re- 
storing abused neglected feet to health. 

NOT A CURE ALL in themselves alone and to adver- 
tise and sell as such would be UNABASHED BALLY- 
HOO. After expert diagnosis and proper foot manipu- 
lation, ARCHLOCK shoes will assist in relieving all dis- 
comfort arising from foot trouble. ARCHLOCK shoes 
will correct your stride, increase your speed and im- 
prove your health. 

Visit any American ‘Foot Known" Doctor, Medical, 
Osteopath or Chiropodist. “A LEG ACHE MANY A 
TOOTH DOTH TAKE." 





6. SC... D. ©. M.D. 


Consulting Orthopedic Surgeon, THE ARCHLOCK CLINICS 
b. 3. 


The endorsement which appears on this 
page needs little or no explanation to you 
who are familiar with the research work 
of Dr. John Martin Hiss. 

ARCHLOCK Shoes for men and women 
are constructed with Dr. John M. Hiss 
Patented (No. 1,484,785) Cuboid Balancer 
and a special flange innersole with long 
inside supporting counter. There are three 
types of classified lasts for men and six 
types of classified lasts for women. The 
Archlock types are especially designed to 
assist the Doctor in obtaining for his pa- 
tient a perfect stride and balance—the 
natural essential for FOOT-HEALTH. 

ARCH-RELIEF Shoes for men and 
women are constructed with a_ special 
designed shank and our Patented (No. 
1,748,377) Metatarsal Rubber Button and 
are also endorsed by Dr. Hiss. The Arch- 
Relief types represent the extreme in style 
construction that can be worn without 
danger of impairing FOOT-HEALTH. 

We invite you to visit our complete dis- 
play in Milwaukee during the National 
Convention. 

The Conrad Shoe Co. of North 
Abington, Mass., are makers of 


both Archlock and Arch-Relief 
Shoes for Men. 


The 
Walker T. Dickerson 
Company 


Columbus, Ohio 


BUY AMERICAN 
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The 
STANDARD 
EFFERVESCENT 
SALINE SINCE 1895 








INCE 1895 Sal Hepatica has 
been the approved laxative and 
cathartic for flushing the intestinal 
tract and for promoting internal 
purification, without creating a con- 
dition of tolerance. 


It is also the ideal treatment to 
alkalize the system. It is efficient, 
palatable, reliable and a preparation 
that you can recommend as an ad- 
junct to your treatment. 


The coupon below will bring you a 
liberal sample for clinical use. 


SAL HEPATICA 


MEMO to my assist- 
ant: Send to Bristol- 
Myers, 75-G West 
St., New York City, 
for a professional 
sample of Sal He- 
patica (Gratis). 
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SALT LOSS IN 


THE SUMMER 





ee « iF HAS long been known that 
workers exposed to prolonged high tempera- 
tures tend to suffer from painful and disabling 
muscular cramps—apparently this is due to 


salt loss from excessive perspiration. 


Similarly, a form of mineral depletion is found 
among patients during the heat of the summer, 
which reduces vitality and is associated with 


summer diarrheal conditions, dermatoses, etc. 


In addition to replacing the excessive loss of 
moisture by the drinking of increased quan- 
tities of water, the tendency towards salt loss 
and acidosis may be conveniently offset by 


the concomitant use of BiSoDoL. 


BiSoDoL offers a balanced antacid formula — 
pleasant to take. The presence of antiflatulents 
and enzymes make it valuable as a digestive 


aid in sour stomach, gastritis, acid indigestion. 


Send FOR SAMPLES 
AND LITERATURE 


THE 
BiSoDoL CoMpANY 


New Haven, Conn. 
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Daily proving its value 


in periods of special stress 














TWO TEASPOONS 


“ > 


a 
IN VITAMIN D CONTENT 





Cocomalt is a scientific food concen- 
trate of sucrose, skim milk, selected 
cocoa, barley malt extract, flavoring 
and added Vitamin D. It comes in 
powder form, easy to mix with milk 


—HOT or COLD. 


Prepared as directed, Cocomalt adds 
110 extra calories to a glass or cup of 
milk. By this addition it increases the 
food-energy value of milk more than 
70%. Thus every glass of Cocomalt in 
milk a patient drinks is equal in caloric 











| 
| 





| Prepared as directed 


HE delicious, chocolate flavor food- 
Tvirink known as Cocomalt has defi- 
nitely proved its value in pregnancy and 
lactation —in illness and convalescence 
—in general debility and malnourish- 
ment. More and more the osteopathic 
profession is turning to this food-drink 
in periods of special stress. 

For Cocomalt added to the daily diet 
assures the patient of abundant nourish- 
ment without digestive strain. Not only 
does it provide extra proteins, carbohy- 
drates and mineral nutrients (calcium 
and phosphorus) —it is also a rich source 
of Vitamin D. 


This vitamin, as you know, controls 
the absorption and utilization of calcium 
and phosphorus, and is absolutely es- 
sential for the formation of sturdy, well- 
built bodies and strong teeth. It is present 
in Cocomalt in the proportion of 30 
Steenbock (300 ADMA) units per ounce 
—the amount used to make one glass 
or cup. 

In other words, each glass or cup of 
Cocomalt and milk—mixed according 
to the simple label directions—is equiva- 
lent in Vitamin D content to not less than 
two-thirds of a teaspoonful of standard 
cod liver oil. 


| Adds 70% more food-energy nourishment 
J to a cup or glass of milk 


value to almost two glasses of milk alone. 

Cocomalt can be purchased at gro- 
cery and drug stores in )4-lb. and 1-lb. 
cans. Also in 5-lb. cans for family and 
hospital use at a special price. 

Free To Osteopathic 
Physicians 

We would like to send you a can of 
Cocomalt free, for yourself or for your 


children. Mail this coupon, and your 
can of Cocomalt will go forward at once. 


R. B. Davis Co., Dept. AG-7, Hoboken, N. J. 
Please send me, without charge, a trial-size 
can of Cocomalt. 











tt ttt | 
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1 BME ae 
for a better 
PSYLLIU ‘ 








The genuine Battle Creek 
brand of psyllium seed — 
Psylla — has always been 
more economical than the 
ordinary commercial  imi- wr. g 

tations, because there is | A Wighiy erricient 

nothing in Psylla but psyl- LaAxaTrive | 
lium seed — no dirt, no in- Pen ve 
ert waste material. mg 


“vplien land bal 
set in 


pol Se 5 
> 


Every batch of Psylla has 
been put through an effi- 
cient cleansing process including commanding, sift- 
ing and fanning to remove dead and shriveled up 
seed, as well as half-a-dozen kinds of waste ma- 
terial that should never enter the stomach. 


And Now — Even More 
Economical 


Now — in addition — the price of Psylla has 
been reduced, which makes it even more eco- 
nomical And of course Psylla is always more 
effective, dose for dose, than an impure com- 
mercial brand 





Note. As a further precaution, Psylla is ster- 
ilized. There is an immer seal on each can as a 
guaranty of its wholesomeness. 


BATTLE CREEK 


PSYLLA 


MAIL COUPON 


For Test Sample 


THE BATTLE CREEK FOOD COMPANY, 
Dept. AOA-7-33, Battle Creek, Michigan. 

Send me, without obligation, literature and 
trial tin of Psylla. 
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A SOUND 
OLD IDEA 





















































Modernized 


Certain old-fashioned ideas per- 
sist in medicine, because they are 
sound. 

One of these is the use of the 
antiphlogistic poultice. 

The modernization of this poul- 
tice is the 


CATAPLASM-PLUS 


NUMOTIZINE 


In it you have the base emplas- 
trum of colloidal kaolin, impreg- 
nated with guaiacol and beech- 
wood creosote. 

Wherever a poultice or an em- 
plastrum is indicated, Numotizine 
will give 


RESULTS PLUS 


Prescribe Numotizine for the 
relief of pain, swelling and sore- 
ness in sprains, strains, contusions 
and other external traumatisms. 
Helps control the pain and dispel 
inflammation in boils, carbuncles, 
orchitis, ovaritis, ete. 

Visit our booth No. 10 at the Thirty-Seventh Annual 
Convention and Exhibit of the American Osteopathic 


Association to be held at The Schroeder Hotel in Mil- 
waukee, July 24-28. 


Numotizine, Inc. 
900 NORTH FRANKLIN ST. 


CHICAGO 
Dept. A. O. A. 7 
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MAKING IT EASY 
to stop 


caffeine-intake 





Patients stop caffeine-intake without the least hardship . . . by switching 
to Kellogg’s Kaffee-Hag Coffee. Even though it is 97% caffeine-free, it is 
quite as delicious as other fine coffees. Made of nothing but the finest 
Brazilian and Colombian coffees. Decaffeinated by an improved process that 
keeps the flavor intact. m You may find Kaffee-Hag a help in handling 
patients who should avoid caffeine. If you are interested in this delicious, 


caffeine-free coffee, please mail the coupon for a free professional sample. 








Kellogg Co., Battle Creek, Mich. 

Please send me, free, a half-pound can of Kellogg’s 
Kaffee-Hag Coffee. (150 jo7 
ee eee ee ee eT ee 
ss Sb KAS SHAS eRe eRS RE KeN NTRS SeNES ROR Oes 





“Kaffee-Hag is free from caffeine effect, and can be «Bo. cece e cece cccccccccccccccceccescecsees 
used where other coffee has been forbidden.” 
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SIDE VIEW END VIEW 





The DeVilbiss Company wants you to test 
the new DeVilbiss Nasal Guard. Simply 
send us your name and address, and it will 
be promptly mailed to you, free of charge. 
Remember to specify the number of your 
present DeVilbiss Prescription Atomizer; 
so that we may send you the nasal guard 
that fits your atomizer. This offer is 
effective for a short time only. 





You will find that the new DeVilbiss Nasal 
Guard assures successful results in the 
use of an atomizer by even the most inex- 
perienced layman. For this significant im- 
provement eliminates any possibility of 
excess pressure in the nasal cavities during 
prescribed self-treatment with an atomizer. 
The medicament is applied safely, gently, 
thoroughly. The new DeVilbiss Nasal 
Guard further extends the protection of low 
pressure that has always been a feature of 
DeVilbiss Atomizers. 


DeVilbiss 


The DeVilbiss Company, Toledo, Ohio, headquarters 
for atomizers and vaporizers for professional 
and home use 





See the DeVilbiss Exhibit at the July Meeting of 
the American Osteopathic Association 
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HYLAC with diluted 


cow’s milk provides a 
formula which approaches 
NATURAL BALANCE 


H*4¢ makes it possible to naturalize the 
artificial feeding in proportions of fat, car- 
bohydrate and protein. 


COMPARE THESE FORMULAS: 














Cow’s MILK DILUTED 
CARBOHYDRATE 
ADDED 
FORMULA COMPOSITION 
Oe ee ee ree 2.1% 
Water ...... 13 0z. Protein ...... 2.0% 


Added Sugar. 20z. Carbohydrate 8.1% 
ee ee errr 18 





WOMAN’S MILK 











COMPOSITION 
WE fare ee sisters braces 3.5% 
rr 1.5% 
Carbohydrate ..... 6.5% 
Calories per oz....... 20 





COW’S MILK DILUTED 
HYLAC ADDED 











FORMULA COMPOSITION 


Cow's DEE....22 08. Fat 220.0000 3.2% 

Water ...... 130z. Protein ...... 2.3% 

HYLAC ..... 20z. Carbohydrate .6.5% 
Calories per oz... ..20 





A HYLAC FORMULA is— (1) Rich in fat. 
(2) Adequate Protein. (3) Not excessive in 
carbohydrate. (4) Superior in vitamins A and 
B. (5) Rich in iron. (6) Simple to prepare. 





NOTE: For free ples and li » please 
send your professional blank to 





NESTLES MILK PRODUCTS, Inc. 
2 Lafayette Street, Dept. 7-H-7 New York 
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YOUR FORMULA 
with 


bridge table variations 


ecding : gue 4 


a 


~apot™ 





Mucu free advice on infant 
feeding can be obtained across the bridge table. But 
should a mother rely upon this kind of advice to 
guide her in her choice of Evaporated Milk for 
baby? 


When you prescribe Evaporated Milk for infant 
feeding, you have in mind a milk with certain 
qualities . . . wholesomeness, freshness and purity. 
But the bridge table “authorities” may not know 
which brand of milk measures up to your high 
standards. That is why the mother needs your 
guidance in the selection of brand and quality. 


The Borden Company produces Evaporated 
Milks in which the physician will find the quality 
he demands for infant feeding. For seventy-five 
years Borden’s has maintained the highest stand- 
ards of milk selection and the most rigid require- 
ments throughout the process of manufacture. 
These standards and requirements prevail today in 
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. Bor- 
. Maricopa 
. Silver Cow. All 
are accepted by the American Medical Associa- 
tion. 


the production of all the Borden brands. . 
den’s Evaporated Milk ... Pearl. . 
... Oregon ... St. Charles. . 


Write for free sample of Borden’s Evaporated 
Miik and scientific literature. Address The Borden 
Company, Dept. 563, 350 Madison Ave., New York, 
N. Y. 


Dordens 


EVAPORATED MILE 
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Paget cles esrerialy | ments. renee | vi Nerve Supply ‘Plexus on Branch 
£ 5 wom .) gh of Inferior Thyroid Artery. 
CORTEX Virilism , Pigmentation 7 or exd3 ate ee 
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Method of Determining the Most Applicable Technic* 


Russet R. Peckuam, D.O. 


Chicago 


It is the purpose of this paper to show first, 
that technical procedures are subject to classifica- 
tion in accord with the local pathology of lesions, 
and second that examination of the lesion area suf- 
ficient to indicate the types and location of pathol- 
ogy, predicate the choice of manipulation. 


CLASSIFICATION OF PERIARTICULAR PATHOLOGIES 


Periarticular pathologies are most easily under- 
stood from the viewpoint of their usual progres- 
sions. It is unnecessary, for the purpose of this 
discussion, to review the details of physiology 
which bring about the sequences. It will be suffi- 
cient to mention the predominating changes which 
typically occur around a joint. 

In accord with this idea, trauma will be con- 
sidered the agent of lesion production and it is of no 
importance whether the trauma results from sud- 
den, violent strain or whether its influence upon the 
joint is effected through many and continued lesser 
strains. 

The irritation produces inflammation. The 
early inflammatory stage demonstrates the charac- 
teristic early responses of supporting tissues to in- 
flammation, namely general accumulation of fluid 
wherever space permits. This fluid is intracellular 
and extracellular and the edema involves the car- 
tilaginous surface of the joint, the disk, the intra- 
vertebral ligaments and extends outward into the 
muscular components. The edema increases the 
elasticity of normally inelastic white fibrous mate- 
rial and decreases elasticity of yellow elastic 
fibrous material. The consistency of the hyaline 
cartilage is varied by its accumulation of fluid with 
the joint surface becoming changed in contour and 
irregular of surface. The accumulation of fluid in 
this tissue is believed to be greatest where pressure 
is least. Thus abutments occur around the margins 
of opposed bony surfaces. 

Characteristic changes take place in muscle in 
that the presence of the inflammation, together with 
the disturbed nerve reflexes to them and the tension 
variabilities which accompany the lesion, bring 
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about a marked increase in muscle tone and meta- 
bolic rate. 

This stage of early inflammation, upon exam- 
ination, presents the following characteristics: The 
joint is somewhat impaired in quality and freedom 
of mobility; the tissues feel heavy and are spongy 
or logy and the deep layers return the characteristic 
responses of tense, angry, hypertonic muscles. 
Tenderness is diffuse, though more marked at some 
points. This stage is sometimes described as the 
stage of soft pathology. 

The second characteristic stage represents the 
condition of a joint in which the end product of an 
earlier inflammation predominates. This stage has 
been variously denominated as chronic lesion, 
fibrotic state, and by other descriptive terminology. 
It might well be termed the stage of hard pathology. 
It is the result of the accumulation of white fibrous 
material. An inflammatory state, if long main- 
tained, accomplishes the destruction of some por- 
tion of functional tissues related to the joint. Thus, 
yellow elastic fibrous material may be succeeded by 
white fibrous material and muscle fibers may be re- 
placed by white fibrous material. In addition to 
tissue replacement, a new deposit of cicatrix occurs 
which increases the total as well as the proportionate 
amount of periarticular white fibrous material 
when compared with that of a normal joint. 

It is well established that impairment of joint 
movement and the loss of alternating pressures on 
hyaline cartilage will result in thinning of the car- 
tilage at some points and thickening of the cartilage 
at other points. In fact, this is one of the intrinsic 
adaptations of a joint to lost movement. 

It should also be noted that normal bone for- 
mation follows and meets stress requirements; it is 
common and to be expected that some slight or con- 
siderable change in bone formation will be present in 
this stage of lesion pathology. A good illustration of 
these osseous changes is seen in the marginal infiltra- 
tions of beginning exostoses. 

Examination of such a joint demonstrates an 
expected finding; joint mobility is actually de- 
creased in range. This impairment of movement is 
characteristic in that such movement as is present 
is accomplished with as much ease as in normal 
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joints, but the actual range of movement is mark- 
edly decreased. The tissue does not feel angry and 
edematous, but hard, stiff, and rigid. Usually, the 
total amount of soft tissue is decreased and the ar- 
ticulation feels “naked.” 

It is obvious that the classification given above 
is inadequate and some exposition is necessary to 
make it comprehensive. It is probable that neither 
of the typical conditions described above is often 
found uncomplicated. The first could only be found 
where recent injury had been imposed upon a hith- 
erto normal joint. All experienced operators are 
aware of the infrequency of such circumstances. 

It is likewise true that a lesion in the chronic 
state, entirely devoid of active inflammation, is 
rare. The acute or early inflammatory stage does 
not cease abruptly to be followed instantly by the 
chronic changes, but gradual reduction of acute in- 
Hammation and the gradual inclusion of fibrotic 
infiltration occurs simultaneously, with the result 
that the earlier stage shades off into the later. Also 
a new injury with its complement of new inflam- 
mation is frequently superimposed upon chronic 
lesion pathology, thus giving combined pathologies. 
As a matter of fact, most lesions under treatment 
are representative of this mixed stage, in which, 
however, the acute process or the chronic process 
predominates. These two types must be considered 
as representative of an idea rather than as actuali- 
ties. The classification is none the less practical be- 
cause, even though the perfect picture may not ob- 
tain, lesions in which one of these pathological 
types predominate to the practical exclusion of the 
other are the rule. It is fundamental to good thera- 
peutic procedure that the operator make differen- 
tiation in order that the most effective therapeutic 
measure be intelligently inaugurated. 


TYPES OF NORMAL MOVEMENT 


A typical spinal articulation is subject to several 
different types of movement. Extension, flexion, side- 
bending and rotation represent the simple move- 
ments. Of these, it is generally agreed that side- 
bending and rotation are complementary move- 
ments. Appreciable sidebending occurs only with 
some associated rotation and appreciable rotation 
occurs only with some degree of sidebending. It is 
also well understood that exaggeration of, or de- 
creases in, the normal anteroposterior spinal curve 
exerts well defined influence upon the association 
of these complementary movements, and thus upon 
total spinal joint movement. Much clarification of 
this subject is due to the work of Drs. Fryette, 
Chester H. Morris, W. A. Schwab and others. A 
thorough knowledge of the mechanics explanatory 
of physiological movements is prerequisite to skil- 
ful technic. It is not the purpose of this paper to 
discuss the details of this problem. Mention of this 
phase of technical study meets the immediate re- 
quirement. Its elucidation may be effected in the 
demonstration of technic. 

These types of movements become important in 
selection of a technic in order that force may be di- 
rected to the restricting pathology. 


LOCATION OF PATHOLOGY 


It is seldom, if ever, that the associated factors 
which produce inflammation in the joint impose 
equal injury upon all parts of the tissue which com- 
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prise the joint. Greatest injury occurs on one side 
or the other, anteriorly or posteriorly, in disk or in 
one capsule, etc. For that reason, the pathological 
deposits are not symmetrically placed and the find- 
ings which are included in the diagnosis of the le- 
sion are, in large measure, based upon asymmetri- 
cally placed pathology and the asymmetry in osse- 
ous position and unequal ranges and freedom of 
movement resulting from it. It is this unequal de- 
position of inflammation and end products of in- 
flammation which cause and maintain articular 
malposition. Frequent error in viewpoint results 
from the thought that malposition determines the 
presence of pathology rather than that the pathol- 
ogy determines the malposition. 


SELECTION OF THE MOVEMENT DIRECTION 
FOR THE MANIPULATION 

It is to the selection of manipulations to over- 
come the restricting factors in lesioned joints, that 
interest is next directed. The problem is divisible 
into two considerations: First, a movement which 
will direct force against the restraining factors, and 
second, a type of force which will be properly effec- 
tive when applied to the special type of pathology. 
The selection of type of movement is determined 
upon knowledge of movements to which a normal 
joint is subject, together with a knowledge of the 
specific impairment of normal mobility found in 
the lesioned joint. 

It has frequently been said that good technic 
consists of requiring a joint to pass through all of 
its normal ranges of movement. This statement is 
literally true but not practically subject to literal 
application. The actual problem is not as easy as 
this simple statement of intent suggests. 

It is not sufficient to apply equal force to a 
joint in all of its expected directions of movement, 
upon the assumption that such a force will result 
in the inauguration of total freedom of movement. 
It is obvious that a deposit of pathology in a joint 
which is capable of producing and maintaining mal- 
position is as strong, if not stronger than the nor- 
mal restraints for that joint. Thus, equal force ap- 
plied against a joint to produce all of its possible 
directions of movement would result unfavorably 
because a force adequate to overcome restraining 
pathology would be a force sufficient to injure nor- 
mal joint restraints, and a force which would not 
injure normal restraints would have no appreciable 
effect upon the pathology. 

It therefore becomes necessary to determine 
the specific interference with movement or loss of 
mobility, to place this impairment exactly in its 
categorical classification of possible joint move- 
ments and to devise a movement, either simple or 
combined, which will permit the application of 
force exactly to the restraining pathology. By so 
doing, greater force may be applied witnout detri- 
ment to those parts of the joint which are normal 
and with greater effectiveness to the pathological 
constituents of the joint, which it is the intent of 
the manipulation to reach. The joint should be ex- 
amined for lost.extension or flexion, and for lost ro- 
tation or sidebending to one side or the other. The 
manipulation should be such as would specifically 
tend to overcome the lost mobility by overcoming 
the specific restraint. In some lesions, it would only 
be necessary to effect extension or flexion; in oth- 
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ers, rotation; in others, rotation and sidebending ; 
in another, flexion with rotation and sidebending or 
in another, extension, rotation with sidebending, 
etc. Careful examination of a lesion usually dem- 
onstrates greater impairment in one or two of these 
types of movements. It is possible, of course, for a 
joint to be impaired equally in all of its move- 
ment ranges. Here again, the discourse deals with 
a principle by which an intelligent application may 
be made. Such a viewpoint takes the problem of 
lesion diagnosis definitely out of predetermined 
classification of lesion, and permits the operator in- 
telligently to consider every possible impairment 
variation of joint mobility. 


TYPES OF FORCES 


All experienced operators recognize that the 
quality and the amount of force necessary to effect 
adjustment of lesions is subject to wide variation. 
Experienced operators have learned, by one means 
or another, how to predetermine the nature and 
amount of force which the joint to be treated re- 
quires. The force element in technic is subject to 
such diversification in classification that no one 
classification of force is truly comprehensive. It is 
best that force be applied to a joint only when the 
subject has permitted proper relaxation. This de- 
mand has given origin to classification of force 
which permits smoothness in operation. It is also 
necessary that the operator develop intrinsic neuro- 
muscular codrdination and this requirement is the 
progenitor of classification of force in terms of the 
activity of the operator. Paul van B. Allen and 
James A. Stinson have made notable contributions 
in this field. Also, comprehensive classification of 
the force factor as related to the lesion proper has 
been presented. Time does not permit a much 
needed review of this phase of a study of technic. 
Only such a consideration of this problem will be 
included as will apply to the two general types of 
lesion pathology discussed in this paper. 


In the edematous stage of lesion, which in- 
cludes hypertonicity of intrinsic muscles of the re- 
gion, rapid movement with or without great force, 
is not effective. Force applied to such a joint must 
be of such rate of speed as will permit the move- 
ment of fluid and give sufficient time for the relaxa- 
tion of muscle. It is to be remembered that the in- 
filtration of fluid involves not only ligaments and 
capsules, but also the disk and hyaline cartilagi- 
nous surface of the joint. It is also essential that 
the force be applied only after test movements have 
demonstrated that the joint has approached the po- 
sition where adjustment may logically be expected. 
It is imperative that sufficient relaxation of muscle 
and sufficient movement of fluid take place before 
the application of a major force, that the force, at 
the end of the manipulation, be applied against the 
major restraining factors. Moreover, failure to 
avoid the influence of an unknown quantity of ede- 
ma, and of an undeterminable degree of muscle 
contraction, deprives the operator of the certainty 
that proper complementary movements will occur. 
The force may, therefore, result in a marked in- 
crease in joint injury. 


It may be generally stated that force applied to 
lesions in which the inflammatory state predomi- 
nates, should be applied slowly and through a con- 


DETERMINING MOST APPLICABLE TECHNIC—PECKHAM 433 


siderable range of movement with the greatest ac- 
tual force at the end of the manipulation. This ter- 
minating force should not be applied until the op- 
erator is assured that the joint has approached a 
position proper to receive it. 

In the typical chronic lesion, a very different 
condition exists. The problem is primarily one of 
destruction of established cicatrix. The quantity of 
force must be adjusted to two requirements; it must 
be sufficient to destroy the continuity of some pro- 
portion of the limiting fibrous material, but it must 
not be great enough to produce injury which will 
establish a condition of joint inflammation beyond 
physiological hyperemia. It is known that these 
fibrous materials, when ruptured, will be absorbed, 
if the condition surrounding the broken fibers per- 
mit an adequate circulation. It is corollary to this, 
that ruptured fibers are not absorbed and that new 
fibrous deposit follows the destruction of cicatrix 
in which the circulation is not adequately main- 
tained. The force must be apportioned to meet both 
of these demands. 

As stated earlier in this paper, if any move- 
ment is present in a typical chronic lesion, that 
movement is easily affected within its actual range. 
This, of course, is due to the absence of free fluid 
accumulation. Also, as earlier stated, the impair- 
ments of movement in chronic lesions are impair- 
ments of actual range rather than impairments of 
freedom of movement or quality of movement. It 
may, therefore, be assumed that a chronic lesion, 
while being placed in position for adjustment, will 
move through its range of movement without diffi- 
culty and be stopped by the presence of the abnor- 
mal fibrous accumulation. It sensibly follows that 
the force should not be of the long range type, but 
must be one of considerable amount. In order that 
considerable force may strike the pathology accur- 
ately, it is essential that the lesion joint be carried 
to the position for adjustment and that all freedom 
of movement in that direction be effaced. When 
this has been accomplished, a strong force of short 
range movement accomplishes the intended and de- 
sired result. Long range, forceful movement would 
cause too much destruction of cicatrix. No rule can 
be formulated which will indicate the amount of 
force which a given lesion may require. This deci- 
sion is a matter of careful thought and experienced 
judgment. It is apparent that the ability to make 
this decision is not impossible to an operator who 
endeavors to avail himself of it. 

It may be generally stated that chronic lesion 
pathologies are best treated with movements of 
short range and considerable force. 


GENERAL CONSIDERATION 


Such formulary as has been presented might be 
subject to apt and adverse criticism if some thought 
to practical adaptations were not included. The 
most concise presentation of this phase of technical 
study has come from John A. MacDonald. First of 
all, most lesions are representative of the dual pa- 
thology, but of far greater importance in the applica- 
tion of this idea, is the fact that the types of pa- 
thology in lesions under treatment vary from treat- 
ment to treatment. In those lesions in which the 
acute pathology predominates, if the manipulations 
are properly chosen, the acute stages gradually dis- 
appear and the operator finds himself dealing with 
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the residue of an earlier pathology or residue of the 
recent inflammatory state. The intent of the force 
application should be altered immediately by this 
change in the lesion condition. Also, in chronic le- 
sion subjected to intelligent manipulations, dissolu- 
tion and resorption of the fibrous material occurs. 
It is the desire of all operators to bring about re- 
covery from chronic pathology as rapidly as pos- 
sible. This desire frequently results in the applica- 
tion of a force which is somewhat greater or too 
frequent than is best, with the result that some de- 
gree of general inflammation results. When such 
an occasion arises, the treatment should be changed 
immediately to come into accord with the pathol- 
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ogy which is present. Failure to recognize these 


changes constantly occurring in areas of lesion re- 
sults in most unfortunate outcomes. 


CONCLUSION 

The most acute problem of the technician is 
that of selection of manipulation which meets the 
demand of the pathology of the lesion. Such a 
manipulation must be adapted to at least two re- 
quirements; the manipulation must be one which 
directs the desired force to the location of the pa- 
thology of that lesion, and it must be one which in- 
cludes a force adapted to the type of pathology 
present. 


1525 E. 53rd St. 





‘*Headache’’* 


Wan. W. W. PritcHarp, D. O. 


Los Angeles 


A discussion of the subject of “headache” is ex- 
ceedingly difficult, because a satisfactory explanation 
of the perverted physiology is difficult to make. We 
frequently hear references both to congestive and to 
anemic headaches. It is not at all difficult to visualize 
the process whereby an increased blood supply to the 
brain with an accompanying decrease in drainage may 
be the cause of the headache, but it is somewhat diffi- 
cult to understand just how a deficient blood supply 
to the brain can produce the so-called anemic head- 
ache. 

Headaches in themselves are merely symptoms, 
one of nature’s ways of calling our attention to the 
fact that something is wrong, and treatment directed 
toward the relief of the headache merely for the 
comfort of the patient should never precede careful 
diagnostic efforts to ascertain the underlying cause of 
the headache. 

In consideration of the subject of headaches 
we may group them first as to type—then character, 
situation and time of occurrence. As to types, we 
may divide them into three conventional headings, 
namely organic, functional and toxic headaches. These 
types may be further subdivided. 

In the first subdivision of the organic type we 
find diseases of the brain itself, such as tumors, abs- 
cesses, hypertrophy of pituitary gland, gummata, etc., 
which produce headache, probably not as a result of 
direct stimuli from their presence, but as a result of 
their growth and encroachment upon the cavity within 
the skull, thus causing an increased cranial pressure 
and irritating the minute sensory nerves which are 
distributed to the meninges. 

The second subdivision of the organic type of 
headache includes all diseases or pathological condi- 
tions affecting the intracranial vessels themselves, such 
as aneurysm, embolism, thrombosis and rupture. Sen- 
sory nerve endings within the brain tissue itself have 
not as yet been demonstrated ; however, headaches of 
the organic type belonging within this subdivision may 
be caused either by the pressure of escaping blood, or 
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by impulses transmitted through the blood vessel walls 
themselves and reflexly reaching the sensory areas of 
the brain. 

The third subdivision of the organic type 
embraces diseases of the meninges which include all 
types of meningitis, syphilis, etc. Here the head- 
ache is easily explained, due to the fact that the in- 
flammatory process is in the meninges which in them- 
selves are supplied by numerous sensory nerves. 

The fourth subdivision of the organic type 
includes all diseases of the bones of the skull itself, 
such as tumors, gummata, suppuration of the walls of 
the sinuses, alveolar abscesses, etc. 

A fifth subdivision of the organic type em- 
braces all diseases of the special sense organs, such 
as diseases of the eye, ear, nose, throat, mouth or 
sinuses. These structures all receive their sensory 
nerve supply from the same cranial nerves which 
supply the meninges, so that the inflammation asso- 
ciated with organic diseases of these structures causes 
severe reflex headaches. 

The second type mentioned is the functional 
headache, in which we may include, first, those head- 
aches associated with abnormally high and abnormally 
low blood pressure. It is relatively an easy matter to 
understand the mechanism whereby high blood pres- 
sure may produce a headache secondary to the attend- 
ant cerebral congestion. However, the headaches as- 
sociated with abnormally low blood pressure are prob- 
ably due to the condition which produced the low 
blood pressure rather than to the low blood pressure 
itself. 

Another type of functional headache is that due to 
mental fatigue where the waste by-products of brain- 
cell metabolism produced by the increased mental ac- 
tivity have not been carried away, due to a sluggish- 
ness in circulation of the cerebrospinal fluid, and this 
headache is readily relieved by rest or exercise. Other 
types of functional headaches are those associated 
with menstruation, sunstroke, eyestrain, etc., which 
we will discuss later under the general heading, Re- 
flex Headaches. 
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The third general type is that of toxic headaches, 
and it may be further subdivided into those of endo- 
genous origin, and those of exogenous origin. 

Toxic headaches of endogenous origin include 
the headaches associated with uremia, diabetes, dis- 
eases of the gastro-intestinal tract, febrile diseases, 
etc., all of which may be further discussed under the 
heading of reflex headaches. 

Those toxic headaches which are exogenous in 
origin include headaches from poor ventilation, the in- 
halation of poisonous gases or the absorption of cer- 
tain drugs or chemicals, and require little or no treat- 
ment other than the removal of the cause. Probably 
all headaches not associated with organic diseases of 
the brain, meninges or skull bones themselves, may 
be considered of a viscerosensory character inasmuch 
as the 5th cranial nerve corresponds with the sensory 
root of the 7th, 9th and 10th cranial nerves, and the 
5th, and 10th cranial nerves themselves supply most 
of the sensory innervation to the meninges. The 7th, 
9th and 10th cranial nerves are closely associated with 
the cranial outflow of the parasympathetic division of 
the autonomic nervous system, and the headaches as- 
sociated with certain pelvic disturbances would tend 
to indicate that their parasympathetic connections re- 
lay the abnormal stimuli to the vagal (10th cranial) 
centers in the medulla oblongata, and from here over 
the meningeal branches of the vagus (10th cranial), 
thereby producing the headache and calling our atten- 
tion to the fact that all is not well with the health of 
the sufferer. 

In classifying headaches as to character, we may 
consider first the throbbing headache. This is gener- 
ally of the reflex or nonorganic type, and may be toxic 
or functional in type. It is interesting to note that the 
headache of the throbbing character is usually re- 
lieved by rest in the recumbent position, and aggra- 
vated by motion. A second classification as to char- 
acter is the paroxysmal headache which is usually 
neuralgic or neuritic in origin, and commonly asso- 
ciated either with organic diseases or trauma. It is 
quite commonly worse at night, and is not relieved by 
rest. Migraine is a notable exception in that this is a 
paroxysmal headache which is not due to organic dis- 
ease, but seems to be associated with a low threshold 
of stimulation of the nervous system, and may be in- 
cited by fatigue, errors of refraction, worry and gas- 
tro-intestinal disturbances. An hereditary tendency 
is also noted in association with migraine. There is 
a further exception, in that there are often premoni- 
tory symptoms, it is usually unilateral, but may be- 
come bilateral, and is sometimes confused with a 
minor type of epilepsy when the sensory symptoms 
are pronounced. 

Headaches are further classified as to situation. 
They may be frontal, vertical, temporal or occipital, 
and they may likewise be unilateral or bilateral. Gen- 
erally we may say that most unilateral headaches are 
organic in type, migraine excepted, whereas most bi- 
lateral headaches are functional, or reflex in type. 
The types and characters of headache cover such a 
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wide field that headaches of themselves can be of little 
diagnostic value except when considered with the en- 
tire chain of symptoms presented by the history of the 
case and the findings of a thorough physical examina- 
tion. In general we may state that those headaches 
due to organic diseases may be relieved only by a suc- 
cessful treatment of the underlying cause, or by the 
administration of agents to deaden the cerebral inter- 
pretation of the pain. However, those headaches 
which are of toxic, functional or reflex origin are fre- 
quently relieved by manipulative therapy alone, the 
manipulative procedures being directed first toward 
the treatment of the underlying cause, and secondly 
toward increasing the drainage of the cerebrospinal 
fluid in association with a thorough relaxation of all 
the deep muscles of the neck. 


Efferent neurons arising in the lateral horn of Grey 
of all the cervical segments of the spinal cord, and 
belonging to the autonomic nervous system, travel 
downward to the Ist or 2nd thoracic segments where 
they merge as white rami communicantes. Part of 
these efferent fibers travel toward the brain in the 
tunica adventitia of the vertebral artery, and part of 
them travel up the cervical sympathetic trunk to reach 
the cavity of the skull by way of the tunica adven- 
titia of the internal carotid artery. A tendency to- 
ward self-adjustment is an inherent characteristic of 
all living protoplasms. Therefore, correction of all 
cervical lesions followed by free manipulation of the 
cervical area initiates literally thousands of nerve 
stimuli whose tendency is to normalize the blood sup- 
ply to the brain. The next step should include gentle 
traction upon the head and cervical spine with alter- 
nate relaxation for a period of approximately five 
minutes. This traction tends to separate the various 
cervical vertebre, and especially does it separate the 
occiput from the atlas. The dura mater being a non- 
elastic sac thereby has its contents automatically com- 
pressed during each period of traction, and the drain- 
age of the cerebrospinal fluid is accelerated by way 
of the lymph channels which follow the twelve pairs 
of cranial nerves, and the thirty-one pairs of spinal 
nerves. The treatment may be concluded by maintain- 
ing a steady pressure of from 15 to 30 seconds upon, 
first, the submental nerve at its point of emergence 
from the mental foramen; secondly, the infraorbital 
nerve at its point of emergence from the infraorbital 
foramen, and finally by placing the palm flat upon the 
forehead and maintaining a steady pressure for about 
30 seconds. This last procedure affects all branches of 
the 5th cranial nerve, and seems to inhibit the central 
interpretation of painful impulses associated with 
headaches. 

SUMMARY 


Headaches may be occasioned either by direct 
pressure or by reflex activity of the nervous system. 
Classification of headaches serves as an aid in diag- 
nosis. Treatment should be directed toward the un- 
derlying cause, and not to the headache itself. 


College of Physicians and Surgeons. 
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XIII 


PRIMARY LUMBAR AND UPPER STRUCTURAL 


MAL 


ADJUSTMENTS (Continued) 


COMPENSATORY MECHANISMS 

Much has previously been given in this series 
upon the mechanics of general body balance and the 
compensation mechanisms of equilibrium. These phy- 
siologic reactions also obtain when primary maladjust- 
ment of lumbar or upper structures is present, and 
now will be reviewed in this connection. 

It should be understood at the outset that each 
such lumbar or other maladjustment usually causes 
some degree of side shift and twist of the mid-body 
region. That is, a primary lumbar maladjustment that 
incorporates sidebending fixation will usually cause a 
pelvic side shift for correct equilibrium. Likewise, a 
primary rotation fixation occurring in one or several 
segments, as a rule produces a distinct twist of the 
whole pelvis in relation to the upper trunk. Most 
lumbar lesions consist of both sidebending and rota- 
tion fixations, and hence in most patients some degree 
of both lateral pelvic shifting and twisting is present. 
It should also be pointed out here that while a single 
segmental fixation, unless severe, causes but little of 
such pelvic deviations, a series of similar interverte- 
bral maladjustments amplify the compensatory change. 
Lumbar entirety was stressed early in this series, and 
from what was stated there it was apparent that these 
compensatory changes are often marked. These side 
shifts and twists must be understood before an exact 
diagnostic and therapeutic program can be given. 

Figures 3, 4 and 5 are diagrams illustrating this 
lateral pelvic shift and torsion. They appeared in the 
article on the compensatory mechanisms of Primary 
Short Lower Extremity, in this series, in THE Jour- 
NAL for March, 1932. Figures 3 and 4 show that with 
lumbar sidebending concave upon a given side, the 
right in this instance, pelvic side shift is necessary to 
maintain equilibrium, and takes place toward the op- 
posite side. In practically any primary lumbar or 
lower thoracic fixation maladjustment, this compensa- 
tory lateral shift is found. When present, its existence 
causes countless extensive muscular and fascial ten- 
sions, all abnormal and very productive of symptoms 
quite removed from the original site of lower back 
lesion. Space does not permit a review of these exten- 
sive compensatory body changes, but a detailed study 
of the article just referred to will be found helpful. 

The true mechanics of so-called pelvic twist are 
not so easily understood as those of lateral shift, but 
they are even more important. Most physicians have 
noted that when a patient lies upon his back on a 
treatment table, one foot frequently “turns out” more 
than the other. The examiner usually ascribes this to 
a pelvic twist or sacro-iliac maladjustment. What most 
frequently causes this apparent dissimilarity in lower 
extremity rotation or body position? The answer fol- 
lows. 


Figure 5 is a diagrammatic illustration of a 
standing patient with a pelvic twist. Here the heel 
line and shoulder line are on the same transverse body 
plane and the pelvis is apparently twisted out of line. 
The body is free to turn upon the feet, which are the 
base of support. This position of pelvic torsion in 
the standing subject is a common one and is brought 
about by the tendency of the individual to face for- 
ward, as follows: 

In a given patient possessing, for example, a pri- 
mary maladjustment of the fourth lumbar segment 
upon the fifth, as is shown in the x-ray picture in 
figure 6, the fourth lumbar and all above it are twisted 
posteriorly upon the right upon the fifth segment and 
all below it. If, in the standing position, the subject’s 
pelvis could be or was held straight in the same trans- 
verse plane as the heel line, then the upper trunk 
(fourth and all above it) would tend to face toward 
the right. In this case the shoulder line would be 
most posterior upon the right side and corresponding 
somewhat to all the lumbar transverse processes ex- 
cept the fifth. Such a position of a held pelvis in the 
upright living individual is unnatural, however, be- 
cause as the attempt is made to face forward, the low- 
er back fixation causes the pelvis to turn posteriorly 
upon the left, as shown in the diagram in figure 5. 
The more the lumbar is involved, of course, the great- 
er this tendency. 

(It is because of these torsional mechanics that 
primary lumbar maladjustment frequently twists the 
sacrum within the pelvic ring and sacro-iliac strain 
takes place in both iliosacral articulations. ) 

With the patient in the recumbent position, this 
same mental picture is useful to show why “one toe 
turns out.” If we remember the relationship of the 
upper trunk (fourth lumbar and above) to the lower 
trunk, and will again inspect figure 5, we will under- 
stand that if this patient is placed upon his back the 
shoulders and upper trunk then become the base of 
support. They must lie upon the table. In the dia- 
gram, however, pelvis is apparently facing toward the 
left. It is held so in relation to the upper trunk by 
lumbar fixation. If this patient is placed upon the 
back, the upper trunk and shoulders become the base 
of support and the pelvis will still be relatively turned 
toward the left and the left toe will “turn out.” 

It will be noted then that the relative position of 
the feet (the angles they make with the table) most 
often only indicates the position the pelvis assumes 
in relation to the heavier upper trunk resting upon 
the table. One can, of course, from this finding, learn 
the direction of rotation best suited to realign the 
lower back with the upper. Even in sacro-iliac lesions 
it is usually their compensatory lumbar maladjustment 
pathology that causes apparent differences in the posi- 
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Sidebending to right 


Fig. 4. 
Shows pelvic 


with free pelvis. 
shift to the left. 


Fig. 3. Sidebending to right 
with fixation of the hips. No 
pelvic shift present. Not the 
normal process. 


tions the feet assume. Some study upon these points 
will serve to emphasize the desirability of the diag- 
nostic methods of sacro-iliac joint palpation already 
given in this series. Much less importance then will 
be attached to the fallacies of leg length and foot po- 
sition as methods of iliosacral diagnosis. 


The strains resulting from so-called pelvic twist 
and the many body changes coincident with it were 
also described in the paper referred to previously in 
this article. It went into detail as to the importance of 
pelvic twist in general body mechanics. 


Not all changes compensatory to primary lower 
back maladjustment take place upon a general body 
scale, although the entire structure is most often 
affected in some degree. It was shown under the 
title of construction mechanics, that a lumbar region 
incorporating a pathologically lessened lordosis pro- 
duced compensatorily a so-called “anterior thoracic,” 
and of course a straightened cervical spine would 
likewise be present. Conversely an increased lumbar 
lordosis calls for a more kyphotic thoracic region and 
thicker chest, a conspicuous vertebra prominens or 
humped upper thoracic, and a cervical region of in- 
creased anterior curvature. The compensatory lateral 
bending of the lumbar, thoracic and cervical regions 
to opposite sides to maintain balance in scoliosis is 
too well known to require explanation. 


These last described, and many other minor struc- 
tural and physiological changes due to primary mal- 
adjustment in the lower back, are so well understood 
by most physicians that the writer desires at present 
again to stress the need for a better understanding of 
gross body balance. This last produces so many symp- 
toms from occiput to metatarsals, far removed from 
the original lesion, that their relationship to the low 
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Fig. 5. Looking down from above at pelvic twist. Shoulder 
girdle and head squared to front. Pelvis rotated upon lower supports. 
A common finding in many lesion conditions and illustrates torsional 
compensation, 


back disorder is not suspected. Foot troubles, ankle 
pathology, most knee disturbances, leg and thigh ten- 
sions with myositis simulating neuritis and hip socket 
disorders, commonly are caused by compensatory pel- 
vic side shift and twist. Lessened intra-abdominal 
pressure with ptosis (Glenard’s disease), defects in 
diaphragmatic action, and intra-thoracic pressure dis- 
turbances are all caused at times by errors of body 
equilibrium in the anteroposterior plane when osse- 
ous muscular attachments are approximated. Pseudo 
angina, defects of clavicular, scapular and humeral 
action, increased scalene muscle tension leading to 
arm and forearm pain from brachial plexus interfer- 
ence, when subacute or chronic, or torticollis when 
acute, all can often be traced to improper skeletal, 
fascial and muscular balance, which is in turn due to 
primary lower back maladjustment. So on and on 
could be listed innumerable symptoms that are com- 
monly presented in routine practice. Upon close anal- 
ysis they are found to be caused by mechanical 
disturbance and substantiate that part of the osteo- 
pathic concept that structure determines function. 


DIAGNOSIS 


The correct diagnosis of primary lumbar malad- 
justment is not difficult. Often it is made unnecessa- 
rily difficult by examiners, because of neglect of the 
gross errors and directing too much attention to 
supposed details that do not exist. 


Early in this paper it was stated that practically 
no lower back was normal, that some curvature was 
often present, and that frequently the entire lumbar 
area was involved. Also in the first examination of 
the standing upright patient (THE Journat, April, 
1932, pp. 293-294), after the crest and greater tro- 
chanteric heights were measured the patient was re- 
quired to bend forward. His heels were together, 
knees extended, arms hanging loosely, and the head 
was down. 


When the subject is in this position, inspection of 
the lower back, with the examiner’s eye on the same 
level, will usually show some lateral prominence upon 
one side or the other of the lumbar region. This prom- 
inence is most often due to a series of posterior trans- 
verse processes and frequently this simple inspection 
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Fig. 6. A primary maladjustment of the fourth lumbar segment 
upon the fifth with lateral bending and pelvic torsion. 


alone informs one at least in which direction they must 
be moved in corrective treatment. (This inspection 
after manipulation will also indicate in a measure 
what has or has not been accomplished in treatment. ) 
The concavity or convexity of the general lumbar 
curve will often show also, and these diagnostic points, 
which are usually determined early in the standing 
examination, are kept in mind and checked carefully 
by tests to follow. 

In all structures exhibiting a series of joints, 
such as the spine, several simple rules for the detec- 
tion of pathology lead to the greatest amount of in- 
formation. Articular pathology consists of perverted 
anatomy and physiology. There is usually defective 
movement, in degree or extent, and some malalign- 
ment. It is easiest first to find out where the lesion 
is and then what it is. In approaching serial joint 
structure in this order, i.e., first finding where pa- 
thology is by defective physiology or motion, and then 
what it is, one is not confused by irregular bony con- 
tour, bent processes and the like. After finding where 
the lesion is, and because it is a real pathology, it is 
very easy to determine its malposition. This simple act 
of approach circumvents at the start one of the most 
confusing items in intervertebral diagnosis. 

Of all the lumbar segments the fifth lumbar is the 
most difficult in which to determine the lumbosacral 
mobility and malposition. Why this is so has already 
been explained. By applying this principle of diag- 
nosis to this lowest lumbar segment the problem be- 
comes elementary. 

Figure 7 shows a patient face down upon a treat- 
ment table. (This same position was used in the last 
determination for sacro-iliac diagnosis, and lumbar 
diagnosis is the next step in the routine method.) The 
operator’s hands are placed with the thumb tips to- 
gether in the angle formed by the line of the lumbar 
spinous processes and the crest of the ilium and are 
directly over the muscles covering the deeply placed 
fifth lumbar transverse process. 
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Palpation technic for the determination of fifth lumbar 
and malposition. 


Fig. 7. 


mobility 


Some thought here will show that the lumbar 
spine hangs suspended above the table. Its upper end 
and the lower thoracic vertebre are slung from the 
barrel-like thoracic cage and its lower end is attached 
to the sacrum, which in turn is held above the table 
by the pelvic ring. If we will picture the exact posi- 
tion of the lumbosacral and other lumbar facets, we 
will see that downward pressure of the operator’s 
thumbs will, if motion of the articulation is normal, 
cause the inferior facet of the fifth to glide headward 
and toward the table in respect to the superior sacral 
facet with which it articulates. If articular mobility 
is not normal or is absent, the amount and quality of 
this normal springing motion will be absent as com- 
pared with the opposite one or the remainder of the 
lumbar region. If motion is absent upon only one 
side, we will know that it must be restored. And after 
manipulative treatment has been directed toward pro- 
ducing this mobility, the same test should serve to 
demonstrate it, if it really has been regained. 


This test is used to find out where physiology 
(mobility) is defective (where the lesion is) and it 
can be applied in turn to each articular facet in the 
lower half of the spine. The point at which the ham- 
mock-like spine will not move, upon application of the 
springing downward pressure, is usually the one that 
is posteriorly rotated, and the test usually confirms 
the inspection finding already referred to. When mo- 
bility is found to be defective in any segment above 
the fifth lumbar vertebra, palpation of the transverse 
processes for malposition also can be used as a sec- 
ond step and just what the lesion is, i.e., its malpo- 
sition, can be ascertained. As already pointed out, 
this direct palpation of transverse process for mal- 
position is not possible at the fifth. 


Referring now again to figure 7, certain refine- 
ments in the actual technic illustrated and described 
above are necessary. As in sacro-iliac palpation, the 
palms and fingers of the hands should be the parts 
making greatest pressure in the springing action ap- 
plied to the joints for mobility detection, leaving the 
thumbs free to palpate. When producing undue pres- 
sure, the thumbs cannot adequately detect the finer 
movement changes that are necessary. So-called 
gouging with the thumbs should be carefully avoided, 
and if examination by pressure with the hands is done 
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figure 6 after the application 


shown in 
manipulative treatments. 


Fig. 8. Lumbar area 


ot hiteen 


correctly, little discomfort will be felt by the patient. 

No matter what diagnostic methods are used, 
the greatest amount of information will be gained by 
him who understands the anatomical characteristics 
and physiological differences of the lumbar region 
iven in the early part of this paper. ‘The principle of 
first finding where physiology is defective and then 
in what way it is defective, together with the mobility 
method outlined, should be added to the technical di- 
agnostic methods now used by anyone who has not 
adopted them. 

Space at present does not permit a step by step 
description of all phases of intervertebral diagnosis, 
nor is this necessary. Dr. McConnell in his Osteo- 
pathic Studies, Nos. 3 and 4, which appeared in 
Tue JourNAL for January and February, 1932, cov- 
ered the types of lumbar lesions admirably, as well 
as several technical methods for their correction. 

Roentgenologic investigation of lumbar malad- 
justment forms a valuable aid to palpation but does 
not supplant it by any means, The x-ray plate can 
show structure only, whereas proper palpation will 
test function. This limitation of the x-ray should al- 
ways be remembered. 


Lumbar maladjustment will show best upon the 
x-ray plate taken in the standing position, as already 
explained. On a plate taken with the patient recum- 
bent, pelvic side shift and twist cannot be estimated. 
Neither does it show the spine at work and therein 
often differs greatly from the standing visualization. 
A plate taken laterally is at times a great aid to the 
palpation findings. Arthritic lipping of the margins of 
vertebral bodies, together with thickening of the an- 
terior common ligament, when demonstrated upon the 
lateral x-ray plate, serves in directing proper treat- 
ment. Figure 1 (appearing last month in section 1 of 
this paper) is from a plate taken obliquely. Such a 
plate shows the edges of the lower lumbar facets and 
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the relationship of the transverse process of the fifth 
lumbar to the crest of the ilium and top of sacrum, It 
is a valuable aid in definitely determining the ques- 
tion of sacralizations of the fifth lumbar. 

The differential diagnosis of primary and com- 
pensatory lumbar maladjustment can only be accom- 
plished easily by first ruling out those things that 
commonly produce compensatory low back change. 
This is done by following the sequence of the exami- 
nation routine as given in this series. 

TREATMENT 

Many different effective methods of technic for 
mobilizing and realigning the lumbar and lower thora- 
cic regions are known to most osteopathic physicians. 
An excellent paper by Dr. McConnell has already 
been referred to and there are many others. For 
these reasons most of this paper is devoted to fun- 
damentals that will aid in effectively applying the 
diagnostic and treatment methods with which the 
reader is already familiar. 

When manipulative measures are used to over- 
come primary lumbar and lower thoracic pathology, 
two things of importance should be attempted in most 
instances. The first is to restore physiological mobi'- 
ity; the second to restore mechanical alignment. 

When an articulation is properly mobilized, symp- 
tomatology usually disappears. If the original cause 
of the immobility has been removed, relief can be ex- 
pected to be permanent. If such cause cannot be re- 
moved, then mobilization is temporary, but still usu- 
ally gives symptomatic relief, and is worth while even 
if it is necessary periodically to repeat treatment. 

As to realignment of the structure, a complete 
mechanical normalization of balance is ideal. Only 
when the pelvis is correctly leveled, and when the 
lumbar spine attains a position of no lateral bending 
and no torsion, can the spinal and other structures 
above it receive correct support. Realignment is not 
always possible nor desirable, but should be accom- 
plished when practical and when not contraindicated. 


The writer uses the two-operator method for 
lumbar and lower thoracic correction to the exclusion 
of all others. He does so for a number of reasons, 
some of which will be stated. 

The method allows correction of the entire mal- 
adjustment picture; that is, it permits correction of 
the iliosacral mechanism and low back region in sev- 
eral codrdinated movements. Both primary and sec- 
ondary maladjustments are corrected concurrently, 
thus greatly hastening recovery and bringing quick 
relief to the patient. When the sacro-iliac articulations 
are mobilized, the compensatory lumbar maladjust- 
ments can be treated simultaneously, and the converse 
is also true. This fact was mentioned in the article 
upon Primary Sacro-Iliac Maladjustment and at that 
time illustrations of the method were shown. 

The two-operator method works equally well 
upon all lumbar articulations, including the fifth, and 
is also effective in the dorsal region as high as the 
sixth segment. In fact, it is the only method known 
by the writer that will mobilize many of the difficult 
lower thoracic, and their corresponding rib, patholo- 
gies. 

3y using two operators it is possible to produce 
a specific adjustive movement exactly between two 
given vertebral segments. The placing of four hands 
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for proper leverage makes this possible. This often 
prevents the accidental production of other lesions. 

Also because of this reason it is possible in a 
given adjustive movement specifically to make artic- 
ular separation the major movement, or again when 
required, vertebral rotation with little sidebending can 
easily be accomplished. This feature of the method is 
especially valuable in the lower lumbar facets that are 
often approximated upon the convexity of lumbar 
curves. In scoliosis also, as in many other lesions, this 
feature of a choice of the major movement is very 
valuable. 

In figures 7 and 8 are shown x-ray pictures be- 
fore and after the application of adjustive treatment 
given fifteen times over a period of 40 days. In this 
subject there was an especially recalcitrant extension 
sidebending rotation lesion of the fourth lumbar ver- 
tebra upon the fifth. Approximation of the fourth- 
fifth intervertebral facets upon the right side was es- 
pecially marked due to much fibrositis occurring in 
the capsular and flavum ligaments upon this side. The 
case was of traumatic origin, and due to a marked 
true neuritis in the left lower extremity, the individual 
was incapacitated. Seven other physicians had at- 
tempted one-operator methods without success in re- 
lieving the symptomatology. There was a marked loss 
of normal lumbar lordosis, as can be seen by examin- 
ing the vertebral body outlines shown on plate seven. 
The adjustive method used by the writer was the two- 
operator technic and because of the ability to control 
adjustive sidebending or rotation at will, he was able 
completely to mobilize the lower back and restore its 
alignment. 

Normal lumbar lordosis was also accomplished, as 
can be seen by the oval, superior and inferior verte- 
bral body surface outlines. This last feature requires 
additional explanation. 

The so-called straight or posterior lumbar spine 
has previously been mentioned. Thickening of the 
anterior common ligament is the frequent cause and 
often complicates other rotation and sidebending pa- 
thology in an intervertebral segment. This ligament is 
difficult to approach by direct treatment. It can be in- 
fluenced somewhat by ordinary manipulative meas- 
ures directed against the lumbar segments. Other 
treatment is frequently quite desirable and necessary 
at times, as given below. 

Previously in this series when the writer dis- 
cussed the treatment of primary psoas fibrositis, a 
number of methods for stretching one or both psoas 
muscles were described and illustrated. These were 
to be performed by the patient and could be used as 
often as indicated. These same stretching methods 
are effective in anterior common ligament thickening 
and also greatly aid in improving nutrition to the in- 
tervertebral disk. They were used in the above de- 
scribed case as an aid to the other more specific ad- 
justive measures, 

The last reason for the preference by the writer 
for the two-operator method is that a minimum of 
trauma is produced, after soreness is rare, and the 
method is the only method at times that will produce 
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results. Again the reader is referred to a complete 
article upon the two-operator technic, by H. V. Hoo- 
VER, in THE JoURNAL for October, 1932. 

3efore concluding it is proper that the funda- 
mentals governing the frequency and severity of appli- 
cation of treatment be considered. How often to treat 
the patient rests often on the doctor’s desire or opin- 
ion, rather than upon the facts of pathology. The 
indications for absolute rest, or for treatment once a 
week, twice a week, or every day are not so difficult 
to determine. 

Manipulation is applied to overcome a definite 
pathologic restraint to normal joint action. Mechan- 
ical force directed against such restraint results in 
freeing the articulation, more or less, from it. As al- 
ready shown, fibrosis of ligament, muscle, capsule or 
membrane is a frequent tissue condition needing to be 
overcome. It has also been shown that mechanical 
irritation is most frequently the etiologic factor in the 
production of such inflammation of the joint and as- 
sociated structures, giving pain, swelling, etc., and 
the resulting fibrosis. 

Therefore, if in applying mechanical adjustment 
or specific mobilization, such application is made too 
frequently, enough mechanical irritation may ensue 
to cause further inflammation. The patient complains 
of pain and soreness following such treatment and the 
net result of the manipulation is further fibrosis and 
restriction of movement, the very things it is desired 
to overcome. Hence as a principle, when the subject 
complains of much discomfort from treatment to 
treatment—or from a random treatment—one may as- 
sume some fundamental is wrong, either in frequency 
or severity (our next point). Other factors influence 
treatment frequency, to be sure, but this simple prin- 
ciple is the one most frequently applicable. 

When expressed in terms of manipulative appli- 
cation, the amount of force applied or the extent of 
time of such application, is governed by much the 
same rule as the preceding. Carefulness in executing 
a technical procedure, not to carry it to the point of 
inducing undue irritation, is fundamental. It is the 
sign of a finished and understanding technic. As ex- 
pressed under frequency, if the severity of application 
is productive of unreasonable pain, tenderness and 
discomfort in the patient, these symptoms are indica- 
tive of error. 

Still recorded in his “Research and Practice” (p. 
122) the following: “Once for all I want to say that 
you do not need to hurt or torture any patient when 
adjusting a bone or any part of the body.” In the 
same work (p. 120) he shows that he used the fore- 
going simple principles, for he said, “You must work 
with great caution in order not to set up inflamma- 
tion in this region.” Can we not heed this word of 
warning and attempt to make diagnosis exact, and 
manipulative treatment more effective, by a better un- 
derstanding of fundamentals? 

27 E. Monroe St. 
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Principles of Therapy Dependent on the Osteopathic Pathology of 


Sprains and Strains 


LoutsA Burns, M.S., D.O. 
South Pasadena, Calif. 


GENERAL CONSIDERATIONS 


The science which deals with disease in its va- 
rious aspects is called pathology. In its broadest 
aspects, it includes the causes, manifestations and 
results of disease. Pathologists have, as a rule, lim- 
ited their studies to the structural changes which 
occur in the tissues affected by a rather limited 
group of etiological agents. Among the neglected 
fields of pathology one area has been found of espe- 
cial importance in osteopathic practice, and this 
field is properly termed osteopathic pathology. 

That science in which structural relations are 
recognized as of chief importance in the etiology of 
disease is called osteopathic pathology. In a similar 
sense, that system of therapy in which structural 
corrections are of chief importance in the treatment 
of disease, is called osteopathic therapy. This re- 
lationship has been emphasized by C. B. Atzen in 
many of his discussions.* Osteopathic pathology, 
in its broadest aspect, includes structural changes 
as a cause of disease, structural manifestations of 
such disease both locally and in distant parts of the 
body, and the structural results of disease with es- 
pecial reference to these results as causes of later 
disease. 

The place of vertebral strains or sprains in 
etiology is essentially a part of osteopathic path- 
ology. The term “bony lesion” has been applied to 
these strains, and to other changes in vertebral re- 
lations. Lesions are associated with evidences of 
local pathological changes, such as edema, hyper- 
sensitiveness, abnormal conditions of muscle tone 
and certain other manifestations of disease. While 
the term “bony lesion” may not meet with univer- 
sal approval, it is so firmly fixed in osteopathic 
speech that an attempt at substitution probably 
would be impractical. The term is not less accurate 
than is the word “artery” which means an empty 
tube, or the term “malaria,” which means bad air, 
or any one of a long list of words which were first 
employed in a sense later found incorrect in fact. 

The term, bony lesion, is applied to a strain or 
sprain in which the injury to the ligaments is ab- 
sent or negligible. It may be produced with the 
symptoms of chronic lesion from the beginning, 
when the etiological agency is a constant or fre- 
quently repeated force, not sufficiently severe to ini- 
tiate the acute lesion. It may begin as an acute le- 
sion, when the etiological factor is some sharp, sud- 
den application of force. In either case, if the lesion 
is not speedily corrected, the ultimate condition is 
that of chronic lesion. 

*The definition of osteopathy proposed by C. B. Atzen and ap- 


proved by the American Osteopathic Association in Chicago, June, 1919, 
is as follows: “Osteopathy is that system of the healing art which 


places the chief emphasis upon the structural integrity of the body 
mechanism as being the most important single factor in maintaining 
the well-being of the organism in health or disease.” 


TYPES OF BONY LESIONS 


Bony lesions vary slightly according to the na- 
ture of the joints affected, and according to the 
length of time they have been present. Variations 
for different parts of the skeleton are slight. Acute 
lesions are usually sprains, strains or subluxations. 
They are characterized by pain, edema and an 
acute congestion which usually is not very severe. 
There is present also some fixation of the joint, at 
first dependent upon the swelling and the pain 
rather than upon thickening of articular tissues. 
With time the congestion becomes less acute. If 
some structural disturbance remains present in or 
around the joint, some of the characteristics of pas- 
sive congestion appear. Hemorrhages per diapede- 
sin occur at intervals in the muscles which move 
the joint and in certain other tissues. Edema be- 
comes less marked. The articular tissues become 
more and more thickened and fixation of the joint 
increases on account of this thickening. Pain di- 
minishes and may be superseded by hypersensi- 
tiveness, but sensation never becomes quite normal 
so long as the lesion persists. After a long time, 
hyposensitiveness may supervene. 

Traumatic lesions are always acute at first, 
passing gradually into the chronic state. Lesions 
which are produced by slight, frequently repeated 
shocks, and lesions which result from steady ten- 
sion of any kind, may never show the acute symp- 
toms. In these cases the phenomena characteristic 
of chronic strain increase slowly from a gradual 
beginning. 

Acute lesions occurring in joints which are 
freely movable and subject to normal movement in 
many directions rarely persist long enough to be- 
come chronic; usually they are corrected by the 
normal movements of the joint. Lesions of such 
joints usually display more marked acute symptoms 
than do lesions of less mobile articulations. For ex- 
ample, a strained ankle is apt to be marked by great 
pain, swelling and conjestion, and it tends to under- 
go spontaneous correction within a few days; a 
strained lumbosacral joint causes less acute pain, 
little congestion and moderate edema, but there is 
little tendency to spontaneous correction. These 
statements are general and several exceptions can 
be cited. 

SITES OF BONY LESIONS 

Any articulation may become the site of a bony 
lesion. Even joints normally immovable may, un- 
der severe stress, become diverted from their nor- 
mal relations, and joints which have any normal 
movement whatever may become fixed in any nor- 
mal position, may become abnormally forced into a 
position extreme to any normal position, or may be- 
come the site of strain in which little or no fixation 
is perceptible. 
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Bony lesions vary in pathology only slightly 
for different parts of the skeleton. Simple articula- 
tions, such as those of the fingers and toes, are sub- 
ject to lesions which produce comparatively slight 
functional disturbances. The most important 
chronic lesions of digits is the bunion. This lesion 
is a subluxation of the great toe with marked thick- 
ening of the periarticular soft structures, edema of 
the neighboring connective tissues, congestion of 
the parts affected, variable pain, and disturbances 
in gait due to these conditions and to the abnormal 
bony relations of the toe. Lesions of other toes oc- 
cur but these produce less marked effects for ob- 
vious reasons. 

In the case of the fingers there is so great op- 
portunity for compensation and for spontaneous 
correction that the effects of lesions are less pro- 
nounced than is the case when the toes are affected. 
However, lesions of any of the digits are character- 
ized by the same slight abnormality of bony rela- 
tions, thickening of the articular tissues, congestion, 
edema and sensory disturbances which are asso- 
ciated with bony lesions elsewhere in the skeleton. 

Chronic lesions of the wrist and ankle occur 
less frequently than do the acute lesions. These 
joints are easily subject to acute strain; this may 
become chronic. The knee is often subjected to re- 
peated slight trauma with symptoms of mild acute 
lesion and finally the development of the chronic 
state. The knee is more easily affected by slight 
trauma when there is already present a lesion of 
the hip or of the lumbar vertebrz. Lesions of the 
elbow are usually acute and it is only rarely that 
they become chronic. 

Lesions of the innominate are rare in animals. 
They occur rather frequently in human subjects. 
When they occur in children the affected lower ex- 
tremity often lags behind in development and it 
may never become as long or as strong as the op- 
posite leg. This disproportion usually causes a 
lumbosacral, sacro-iliac or lumbar lesion, or any 
combination of these, according to the amount of 
difference in the length and strength of the lower 
extremities, the nature of the hip lesion, the 
strength of the affected muscles and other factors. 
S. C. Edmiston and W. A. Schwab have made es- 
pecial studies of the place of disproportionate 
length of lower extremities as a cause of lumbar, 
innominate or lumbosacral lesions. The evident 
difficulty in diagnosis lies in the fact that lumbo- 
sacral, sacro-iliac and lumbar lesions all tend to af- 
fect the nutrition of the lower extremities in an 
asymmetric manner. Such lesions occurring in 
childhood may cause definite differences in the 
growth of the bones of the lower extremities. That 
most seriously affected by the lesion becomes the 
shorter, as a rule. 

Similar lesions occurring in adults may show 
quite different results. Lesions of these vertebral 
areas, occurring after the growth of the bones is 
complete, affect the nutrition of the muscles and 
the joint tissues in some degree, as in the case of 
children, but since the bones have attained adult 


tit is evident that in all cases correct osteopathic treatment in- 
chides the correction of such lesions as may be present, plus the use, 
when indicated, of such lifts or other appliances for the shorter ex. 
tremity as may best promote the establishment of norntal structural 
spinal relations. As the various structures attain more nearly normal 
relations, these supports should be removed or modified accordingly. 
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size there rarely is any tendency to shortening. The 
abnormal relaxation of muscles and the weakening 
of the ligaments tends, rather, to apparent length- 
ening of the extremity most affected by the lesion. 


Certainly it is often difficult to determine, in 
any given case, whether inequality in the length 
of the lower extremities, perhaps a congenital con- 
dition, caused the vertebral lesion or whether the 
vertebral lesion, with the associated nutritional dis- 
turbance, caused the unequal growth. Ultimately, 
in either case, both unequal length of limb and ver- 
tebral lesion are present. 

Laura Tweed described the spinal curvature 
produced by abnormal posture in a rabbit whose 
foot had been amputated as a result of accident. In 
this case the spine of the rabbit was prepared by 
Laura Tweed after the method devised by Homer 
Tweed, and the spinal curvature was studied in that 
specimen. It was found that the vertebre had re- 
tained their normal form in every visible respect, 
but that the thickening of the spinal ligaments and 
the neighboring connective tissues on one side lim- 
ited movement in that direction in marked degree, 
but that on the side of greatest freedom of move- 
ment in the living rabbit, there was a correspond- 
ing freedom of movement in the dry and flexible 
spine. The place of posture in changing the nor- 
mal human spinal curves has been studied by sev- 
eral osteopathic physicians. 

Earl Hoskins has studied and reported roent- 
genograms of vertebral lesions. J. S. White, J. W. 
Scott, Harry L. Collins and Marion Burns made 
stereoscopic roentgen ray plates of experimental 
animals, and the study of these plates together with 
postmortem examinations of the same animals has 
shown that palpable vertebral lesions are visible in 
such plates, provided they are carefully studied. 

The osteopathic lesion has been discussed 
abundantly in osteopathic, and in medical, litera- 
ture, though in the latter that term is not employed. 
Ray G. Hulburt has collected medical references, 
for which see his original papers. Space does not 
permit a review of all the papers published in osteo- 
pathic literature, but the original papers may be 
consulted. The list accompanying this paper is not 
complete, but it includes those which added appre- 
ciably to our understanding of the pathology of the 
osteopathic lesion at the time of publication. 

A. T. Still, of course, laid the foundation for 
all later studies. 

Frank Farmer distinguished between the acute 
and the chronic lesion, in pathology and in diag- 
nosis. 

S. V. Robuck discussed the place of bony le- 
sions in lowering immunity, in 1915, and included 
with this discussion some phases of the pathology 
of the lesion. 

H. H. Fryette emphasized the importance of 
compensation, and the place of attempts at compen- 
sation in the production of secondary lesions. 

G. V. Webster and others have studied the me- 
chanics of the lesion from different viewpoints, and 
the original papers should be studied with care. 

Green, Spencer and others have reported the 
frequency of atlas, axis and occipital lesions. 
Young emphasized the frequency of clavicular le- 
sions. Styles and others have shown the relations 
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between innominate lesions and disturbances in the 
spinal nerves; in these reports the pathology of the 
lesion has been discussed. Achorn called attention 
to the varying planes of articular surfaces of the 
lumbosacral articulation in different individuals, as 
presenting difficulties in the diagnosis and treat- 
ment of lesions of that area. Merrill and May de- 
scribe methods of measurement useful in the diag- 
nosis of lumbar and sacro-iliac lesions. Fryette, 
‘Turfler, Edmiston, Burner, Schwab, Young, Web- 
ster, and many other osteopathic physicians have 
presented different phases of the problems pre- 
sented by lesions of the innominate and of the lum- 
bar spine. 
SUMMARY 

Studies made of the experimental, accidental 
and secondary lesions of experimental animals, 
chiefly in the laboratories of The A. T. Still Re- 
search Institute, show that in these animals the es- 
sential features of the pathology of vertebral le- 
sions are uniform in the chronic stage, and that 
such a lesion is a factor in the etiology and the 
pathogenesis of disease in the animals studied. Fur- 
ther studies have shown that correction of such le- 
sions is followed by progressive changes leading to 
return of normal conditions. 

Studies made of human subjects by osteopathic 
physicians in practice show that there is a struc- 
tural relationship between osteopathic lesions and 
visceral disease and that the correction of such le- 
sions exerts a beneficial influence upon the patient. 
While neither animal nor human studies can give 
complete information, enough study has been made 
of vertebral lesions, strains and sprains to indicate 
that these are important in etiology, and their cor- 
rection important in therapeutics. The exact degree 
of importance in both relations requires further 
study. 

The pathogenesis of the bony lesion in relation 
to visceral disease has been studied for several 
years, and certain stages in the process have been 
described by different authors with fairly accurate 
detail and in logical sequence. While many lacune 
in our knowledge still exist, the results of studies 
already made indicate the manner in which our un- 
derstanding of osteopathic pathology and osteo- 
pathic therapeutics can be made more nearly com- 
plete. 
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Spokane, Wash. 


Vil 
RENAL TUBERCULOSIS 


This disease is found mostly in adults between 
the ages of 20 and 30, seldom developing when a per- 
son is past 40, and being rare in children. It is not 
the primary focus in the body but is secondary to tu- 
berculosis elsewhere, principally the lungs, the medias- 
tinal or mesenteric glands, and the joints. In the 
male it is frequently associated with tuberculosis in 
the generative organs. 

From now on, when renal tuberculosis is men- 
tioned in this article as being primary, it will mean 
primary in the urinary tract only. 

It is said to be more common in the male than 
in the female, though different observers fail to agree 
on this point. 

Mode of Infection.—For a long time it was taught 
that renal tuberculosis was secondary to infection in 
the bladder and prostate, but it is now known that 
the primary urinary infection is renal, being carried 
to the kidney by the blood stream, the bladder being 
infected by the bacilli being carried to it with the 
urine. 

Tubercle bacilli may be carried by the blood 
stream to the kidney, eliminated by it, and pass out 
with the urine without ever causing renal infection. 
Cabot says it is difficult to explain just why this occurs 
in some cases while in others the bacilli are arrested 
and cause the typical lesions of tuberculosis, but he 
lists the following predisposing conditions : 

“1. Hereditary disposition to the disease 

“2. Trauma 











Journal A.O.A, 
July, 1933 

“3. Renal calculus 

“4. Abnormal mobility and_ stasis 

“5. Acute nephritis 

“6. Gonorrheal infections 

“7. Congenital malformations.” 

He takes each of these factors and discusses them 
separately, but merely to mention them is sufficient 
in an article of this type. 

As already mentioned, it was once thought the 
kidneys were infected with tuberculosis from a focus 
in the bladder which passed up through the ureters. 
This we now know to be wrong, but there was good 
reason for this belief before the accurate methods of 
diagnosis of today were perfected, for the symptoms 
emanate principally frem the bladder. 

The bacilli reach the kidney by way of the blood 
stream, the lymphatics, or by direct extension, and in 
the presence of a predisposing condition may easily 
establish themselves in this new environment favor- 
able to their growth. 

When there is obstruction to the urinary flow 
through the urethra, it has been proved experimen- 
tally that it is possible to infect the bladder primarily. 

“The conclusions of Bauereisen are here of inter- 
est in summing up the experimental work. He states: 
‘1. A bladder with an intact mucosa cannot be in- 
fected with tuberculosis. 2. With the flow of urine 
unhindered tubercle bacilli cannot reach the kidney 
intra-ureterally. 3. Obstruction of the urinary stream 
will, as a rule, result in ascending urogenous infection 
of the kidney. Clinically, however, this must occur 
rarely if ever’.”? 

The three foregoing statements may be of little 
interest clinically save in this respect: they help to 
prove that bladder tuberculosis cam, in certain in- 
stances and under certain conditions, occur without 
there first being a renal infection; that in tuberculosis 
of the epididymus, prostate or seminal vesicles, it is 
highly important to keep the urinary outflow unob- 
structed because bladder tuberculosis is often second- 
ary to one of these and may, in turn, infect the kidney. 

Any active tuberculous lesion, regardless of its 
location in the body, or its size, may cause a tem- 
porary bacillemia during which time the tubercle bacilli 
can be recovered from the blood, and these are car- 
ried to the kidneys by the arterial stream where they 
may cause a secondary infection of that organ if any 
of the predisposing factors mentioned are present. 
Thus is renal tuberculosis produced, which may or may 
not infect the bladder, giving rise to that train of 
grievous symptoms which drive the sufferer to the 
physician. 

In one sense it may be fortunate for the victim if 
the bladder is infected early. It causes him to seek 
relief and thus the renal infection is discovered be- 
fore irreparable damage is done, but unfortunately 
renal tuberculosis may exist for a long time without 
bladder involvement, or any symptoms that would 
lead the patient to suspect there was anything wrong. 

Not every case of tuberculosis of the lungs, or 
elsewhere, will cause renal involvement. It is a well 
known fact, proved by many autopsy observations, that 
a patient may have tuberculosis for years, and die of 
it, without any infection anywhere in the urinary tract. 

While it is admitted that in the great majority 


——_. 


1Cabot: Modern Urology, Vol. II, p. 528. 


UROLOGY—ITS VALUE TO THE GENERAL PRACTITIONER—CHADWICK 


445 


of cases of renal tuberculosis the infection is hema- 
togenous in origin, the lymphatic route of invasion 
must not be forgotten. 


In hematogenous infection the disease begins 
with a miliary tubercle. In those cases resulting from 
lymphatic invasion it begins with ulceration in the 
renal pelvis and on the portion of the papilla that 
projects into the pelvis. 

Renal tuberculosis is practically always unilateral 
in the early stage. Those who hold to the belief that 
the common route of infection is lymphatic, explain 
thus: In pulmonary tuberculosis and consequent in- 
volvement of the mediastinal glands the infection fol- 
lows the glands along the aorta, through the diaphragm 
to the kidney on the same side. 

The infection will reach the kidney in tuberculosis 
of the peritoneum or pleura. In tubercular caries 
of the spine, disease of the adrenals or bowels, the 
infection will reach the portion of the kidney adjacent 
to the diseased organ, by direct extension. 

Pathology.—This is not the place to go into the 
pathology of renal tuberculosis, giving a description of 
all the various types of lesions produced. It would 
require too much space and be wearisome to the 
reader. The important thing is to be on the lookout 
for the disease in suspicious cases, and be able to rec- 
ognize it when present. For supplementary reading 
on the pathology of the disease, any of the standard 
texts on urlogy can be recommended, and to read them 
will be time well spent. 

Symptoms.—It is highly important for the pa- 
tient’s welfare that renal tuberculosis be diagnosed 
early after the appearance of symptoms. Unfor- 
tunately the disease often exists in the kidney for a 
long time before there are any symptoms, either local 
or general. There will be no temperature, no loss of 
weight or appetite, no lassitude, or anything to arouse 
suspicion. This state of affairs we are not responsible 
for and cannot foresee. 

The patient does not complain, as a rule, until 
secondary infection has occurred, in the pelvis, ureter, 
or bladder, and the symptom most often encountered 
is frequent urination. This slowly and insidiously 
develops, being at first more noticeable during the day, 
later on becoming nocturnal as well, requiring the emp- . 
tying of the bladder sometimes, as often as every half 
hour. At first this vesical irritability is due to the 
presence of irritating urine in the bladder from the 
infected kidney. Later, when the secondary infection 
of the bladder mucosa has occurred there will be added 
to the frequency, urgency and pain. There will be 
burning pain along the urethra, often referred to the 
posterior urethra, and considerable pain at the end of 
micturition. 

Another symptom that for a time is frequently 
the only one, and is very early, is hematuria. Those 
who have followed these articles from the beginning 
will remember the statement made early in the series, 
that any case of persistent or recurring hematuria 
should be regarded with suspicion, and is not to be 
diagnosed as essential hematuria until a cystoscopic 
examination has been made. 

This bleeding is frequently slight and transitory, 
lulling the patient into a false sense of security by its 
disappearance and the absence of other symptoms. 
There may be several attacks of slight hematuria; 
the time interval between the first attack and other 
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bladder symptoms may be as long as two years, and 
with their appearance a terminal hematuria is noted. 
Again, in some cases the bleeding may be very severe, 
demanding operation. Hematuria is an inconstant and 
variable manifestation of the disease and may or may 
not be present at any time during its course. 

Pain in the kidney, as a symptom, is also unreli- 
able. The affected kidney may be entirely destroyed 
and no pain felt in it at any time. 

If there is any pain it will be of a dull aching 
type in the loin on the affected side, or at the costo- 
vertebral angle. In those cases with hemorrhage there 
will frequently be colicky pain along the ureter due 
to the passage of clots, and very much like the pain 
of calculus. If there is an obstruction of the ureter 
with resulting pyonephrosis, the pain in the loin is 
more constant. The same is true where there is a 
mixed infection and perinephritis. 

The most distressing symptoms are from the blad- 
der, such as frequency and tenesmus which depend 
on the amount of bladder involved, and particularly 
about the neck of the bladder. 

Examination in Suspected Cases—When a pa- 
tient with urinary symptoms suggestive of renal tu- 
berculosis presents himself, one should of course make 
a thorough general physical examination. The family 
history of tuberculosis or recent exposure to the dis- 
ease should be inquired into. One should know 
whether or not there has been a continued cough, joint 
troubles, bone sinuses or glandular swellings. The 
lungs should be examined by an expert if one does not 
feel capable of doing it himself. Has there been any 
pre-existing pleurisy, any signs of an active, latent, 
or healed process? Examine the spine for any defor- 
mity or any limitation of motion, and in case of doubt 
have the spine examined by x-ray. Look for scars 
over the long bones and joints, and determine whether 
or not there is any swelling or limitation of motion. 

Do not be misled by an impalpable kidney, for in 
the early stages a tubercular kidney is no more palpa- 
ble than a normal one, and what may be still more 
misleading is the fact that the healthy kidney may be 
enlarged and tender. Ureteral catheterization will re- 
veal this kidney to be the healthy one, and the en- 
largement and tenderness due to compensatory hyper- 
trophy. Later on the diseased kidney may become 
enlarged and irregular in outline due to pyonephrosis. 
If there is much perinephritis or a perinephritic ab- 
scess develops, a mass will be felt in the loin. In 
other cases the diseased kidney may become very small 
and shrunken and the only one palpable will be the 
hypertrophied nontubercular one. 

A diagnosis of renal tuberculosis should never be 
made without a cystoscopic examination. 

Increase of temperature is not always present, 
and when it is it may be due to the focus responsible 
for the kidney infection. Some cases will run a 
temperature varying from normal to 100° F., but the 
typical tubercular temperature is almost never pres- 
ent. In cases where there is obstruction or the mixed 
type of infection, it may go as high as 103° F. 

In advanced cases where both kidneys are af- 
fected often there will be considerable loss of weight, 
and extreme weakness and loss of energy. At this 
stage there may be considerable pain, but early in 
the disease the patient may be well nourished and 
have all the appearances of excellent health. 
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As stated before, pain is not a reliable symptom, 
and when it is present, especially early, it will be in 
the healthy kidney due to a compensatory hypertrophy 
stretching its capsule. 

What are the most outstanding symptoms suggest- 
ing renal tuberculosis ? 

1. A persistent cystitis that is not relieved, but 
frequently is made worse, by treatment. 

2. Frequency, at first diurnal, later becoming both 
diurnal and nocturnal. 

3. A large amount of pale urine which is cloudy 
from pus, but on standing settles, leaving the urine 
clear. This is typical of tubercular urine. 

The diagnosis is clinched by finding the tubercle 
bacillus in the urine, or by guinea pig inoculation. 

Let me repeat for the sake of emphasis, that a 
diagnosis of renal tuberculosis should never be made 
without a cystoscopic examination and catheterization 
of the kidneys, obtaining a specimen of urine from 
each side. The presence of the tubercle bacillus in the 
bladder urine does not necessarily mean renal infec- 
tion, for the bladder tuberculosis may be secondary 
to a process in the prostate or seminal vesicles. 

Of course it is possible for the prostate, seminal 
vesicles and kidneys to be infected at the same time, 
and one must be on the lookout for such a possibility. 
The primary focus may be in the prostate or vesicles, 
may infect the bladder, and from there may reach 
the kidneys by means already mentioned. This is quite 
possible if there is partial obstruction to the bladder 
outlet with residual urine, but it is rare. It will be 
found in a vast majority of cases of bladder tubercu- 
losis, that the disease is secondary to renal infection, 
but in searching for the primary focus the prostate, 
the vesicles, and testes must be considered and not 
ruled out without thorough investigation. 

A cystoscopic examination in these cases must 
be made by one proficient in the use of the instrument, 
for they stand instrumentation badly. All the in- 
formation possible must be obtained in one examina- 
tion. Local anesthesia frequently, is not sufficient, and 
then it will be necessary to use spinal. Ether is not 
as good for several reasons: 

1. There is danger of starting up a quiescent le- 
sion in the lungs which is frequently present. 

2. Under ether anesthesia the excretion of the 
kidneys is greatly diminished, thus causing too much 
time to be consumed collecting samples of urine. 

3. The bladder reflex is not abolished, and fluid 
in the bladder for distension, may be expelled around 
the instrument the same as in local anesthesia. 

In cases of extreme vesical irritability the best 
plan is to treat them for two or three weeks prior to 
examination. I have found the following course of 
treatment to be very satisfactory. 

Caps. Sandalwood oil m.x No. xxx 
Sig: Give one three or four times 
daily, after food. 

At the same time give the following: 

Pwd. Ext. Cannabis Indica gr. XV 

Pwd. Ext. Hyocyamus gr. Xv 
M. Ft. Divide into Caps. No. xxx 

Sig: Give one three or four times daily 
after food. 

These will be found to be very soothing in most 
cases, perhaps making it possible to examine under 
local anesthesia. Do not give these cases hexamethyl- 
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enetetramine (urotropin), new name, methenamine. It 
is irritating in this type of infection, so much so that 
some regard its effects of diagnostic value. 

Local Anesthesia—Whenever possible use local 
anesthesia, but do not use cocain. It is entirely too 
toxic and has the disadvantage of blanching the mu- 
cous membrane. A one-half per cent solution of 
butyn, two ounces injected slowly through the urethra 
into the bladder, where it is allowed to remain from 
5 to 10 minutes, will give sufficient anesthesia in most 
sases to do all that is necessary. If it does not, and 
the bladder goes into spasm, not allowing enough fluid 
to enter and distend the bladder sufficiently to give 
a good view, then it will be necessary to use spinal 
anesthesia. This, of course, cannot be used in the 
office unless one is equipped to take care of the patient 
for several hours afterwards, as considerable time 
must elapse before the resulting paralysis of the legs 
disappears. ' 

In spinal anesthesia novocain is the anesthetic of 
choice. One can buy the crystals, sterilized and put 
up in an ampule so designed as to permit the dissolv- 
ing of the novocain directly in it. This, dissolved in 
the spinal fluid, is injected into the spinal canal be- 
tween the third and fourth lumbar vertebre. From 
60 to 120 milligrams of novocain are used, depending 
on the size and age of the patient, and on how long 
one desires the anesthetic to last. 

Position During Injection—I have used both the 
sitting humped over, and the lateral with the knees 
drawn up. There probably is little choice. The 
thing to remember is, after injecting, put patient in 
the Trendelenburg position. Have the blood pressure 
watched and if it falls and patient shows signs of 
shock, give one-half grain of ephedrine hypodermic- 
ally. Except in those who already have a fairly high 
blood pressure, I have routinely given the ephedrine 
immediately prior to the spinal puncture. 

This type of anesthesia is well tolerated, and the 
fact that it is being used routinely for all types of 
operations, proves that there is little danger connected 
with it. 

These cases of bladder tuberculosis are usually 
in young people, at least under 40, but I have used 
spinal anesthesia in one case for prostatectomy in a 
man aged 82, and in another 71 years of age with no 
untoward results, save in the man 82 where it failed 
to give any anesthesia whatever, making it necessary to 
resort to ether. I have seen three cases wherein 
spinal anesthesia failed to give any anesthesia what- 
ever. Why, I do not know, but once in a while it hap- 
pens. 

Great care must be used when examining 
cystoscopically for there is a possibility of the distend- 
ing fluid rupturing the bladder wall, and for that rea- 
son, if for no other, the container holding the boric 
acid solution for distension should not be higher than 
about three feet above the patient. It is also easy to 
puncture the bladder wall with the cystoscope, es- 
pecially if it is much ulcerated and contracted. This 
is, of course, a serious accident and requires immediate 
opening of the abdomen and closing the puncture. 

Cystoscopic appearance of the bladder is not 
always typical of tuberculosis. In some cases all that 


will be noted will be the general appearance of an 
acute cystitis, a reddened, granular mucous mem- 
brane with an occasional flake of adherent pus and 
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mucus. In most cases the inflammation will be con- 
fined to the trigone and to an area around the ureteral 
openings. It is not safe to place too much depend- 
ence on the appearance of the ureteral openings. If 
the area about them is reddened and inflamed, their 
appearance has a diagnostic value, but if they look 
normal it means nothing, for it is not uncommon to 
find various types of kidney infections when they do 
look so. 

If you find miliary tubercles about the ureteral 
orifice, you are looking at a typical case. These tu- 
bercles are small, gray nodules surrounded by a zone 
of inflammation, and have the tendency to break down 
to form small, shallow ulcers with an irregular out- 
line. Finding this picture about a ureteral opening is 
a definite indication of disease in the kidney above. 
Considerable edema will often be found about the 
orifices and trigone. 

Sometimes the orifice of the normal ureter will 
be found almost in the midline as a result of the con- 
traction of the ureter on the diseased side pulling it 
around, and this retraction is one of the most typical 
appearances of a tuberculous ureter. As a result 
of this contraction and pulling up of the bladder wall, 
the opening on the diseased side, instead of being 
in the center of a mound, will be a deep funnel-shaped 
cavity, not necessarily ulcerated, and perhaps high on 
the lateral wall. When this occurs there is often 
complete blocking of the ureter with subsequent de- 
struction of the kidney. 

In the presence of an obviously diseased ureteral 
opening it is neither necessary nor wise to catheterize. 
It is frequently in such a condition that it will be 
impossible to pass a catheter far enough to obtain a 
specimen of urine, or it may be so dilated that the 
urine will escape around it. Catheterization of the 
badly diseased ureter will frequently cause a very se- 
vere general reaction followed by illness and fever 
lasting several days. In the face of such a condition, 
catheterize the sound side only in order to measure its 
functional activity, and to determine whether it is 
infected. Urine can be collected from the diseased 
side, if it is functioning at all, by removing the cysto- 
scope and distending fluid, leaving the ureteral cath- 
eter in place, and then passing a small urethral catheter 
into the bladder. 

In some cases it is practically impossible to find 
the ureteral openings because of the edema and thick- 
ening of the mucosa. When this difficulty is en- 
countered the openings can usually be located by 
employing what is known as chromatocystoscopy. A 
solution of indigo carmine, which can be bought ready 
prepared, is injected intravenously. This will appear 
in from five to eight minutes, normal time, as bluish 
jets of urine from the ureters, thus locating their 
orifices. 

The catheters should be passed all the way to 
the renal pelvis if possible and about 20 c.c. of urine, 
not less, collected. This will be sufficient for chemical 
and microscopic analysis, and for guinea pig inocula- 
tion. Collect from one or both sides, depending on 
the case. 

The normal flow of urine from a catheter in the 
ureter is interrupted. A few drops, then a pause, and 
so on. Sometimes, in a very active kidney, the flow 
will be almost continuous, and quite so if there is 
hydronephrosis. When the flow is continuous one 
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should keep in mind the following possibility: In a 
dilated ureter the fluid in the bladder may regurgitate 
up the ureter and be siphoned out through the catheter. 
If there is any doubt, inject into the bladder some of 
the boric solution colored with methylene blue, and 
if this is occurring, the fluid from the catheter will be 
blue. 

The various steps in the examination of the urine 
from the right and left ureters will not be described ; 
this is done in detail in the texts on urology. 

While the catheters are in place it is important 
that the phthalein test be made. If only one kidney 
is catheterized, the urine from the opposite can be 
collected by a catheter in the bladder, as described 
heretofore. The phthalein should be injected intra- 
venously and the ends of the catheters placed in test 
tubes containing a few drops of 25% solution sodium 
hydroxide. In from three to five minutes the red 
color will appear in the test tubes, five to seven 
minutes if the dye is given intramuscularly. The 
urine is collected for fifteen minutes and the percent- 
age of elimination estimated by the color scale men- 
tioned early in this series. Even though both ureters 
are catheterized it is well to place a small catheter in 
the bladder to collect any urine escaping around the 
catheters, and it is absolutely essential if one of the 
ureters is dilated. 

The percentage of elimination of each kidney 
should be estimated separately if removal of the dis- 
eased kidney is in mind, for on the normal side the 
dye may appear within the normal time limit but be 
deficient in amount. This indicates an infantile type 
of kidney, and it would be unable to maintain life 
if its fellow were removed. 

The total function can be obtained by passing a 
catheter into the bladder alone, noting time of appear- 
ance as just mentioned. Collect the urine for one hour 
and estimate, then for another hour and estimate. The 
first hour the kidneys should eliminate from 40 to 
60 per cent of the dye, and from 15 to 20 per cent 
the second hour. When both kidneys are diseased the 
time of appearance is delayed and the total elimina- 
tion is always below normal, sometimes very much so. 
In unilateral disease the time and percentage may 
be from almost normal to moderately diminished, but 
the test made this way does not tell you which side is 
involved. The separate is far more valuable, and 
Cabot says it is his opinion that the function of the 
healthy kidney is temporarily depressed in the pres- 
ence of tuberculosis in its fellow. 

Prognosis and Course.—Renal tuberculosis is of 
slow onset and runs a progressive course, gradually 
spreading downward and, if not treated by removing 
the infected kidney, results in death from a general 
disseminated tuberculosis or renal failure in from five 
to ten years. If a mixed septic infection is coincident 
the course is more rapid. 

There may be, from time to time, quiescent periods 
when there is no pus or tubercle bacilli in the urine, 
but this is due to the renal focus being sealed off and 
latent. The symptoms will surely reappear. 

It has been stated by some that spontaneous cure 
of renal tuberculosis occurs by the ureter becoming 





Journal A.O.A, 

July, 1933 
obliterated and the kidney destroyed. The kidney 
does become destroyed in this way sometimes, but it is 
a source of danger, for such “dead kidneys” have 
been found to contain many tubercle bacilli. 


“In regard to the prognosis in operated cases .. . 
the immediate mortality from the operation should 
not exceed 3 per cent. The later mortality is estimated 
between 10 and 20 per cent; the great majority of 
these deaths occurring within the first two years. The 
prognosis, therefore, in unilateral cases after two 
years, is excellent, about 3 per cent of the cases dying 
of tuberculosis beyond that time.’ 

Treatment.—Now that we have the disease diag- 
nosed by careful and painstaking examination (and 
this is what is required) and have differentiated it 
from other forms of renal disease, the question na- 
turally arises, what are we going to do about it? 

The treatment is both general and surgical. Gen- 
eral, as in any case of tuberculosis, climate, hygiene 
and diet to build up and conserve the patient’s strength ; 
and surgical, the removal of the infected kidney if 
possible. So far as is known, no case of renal tuber- 
culosis has ever been cured by any form of treatment 
save surgery. The time to treat is after the surgeon 
has removed the diseased organ. 

After the disease has been definitely diagnosed it 
is a waste of valuable time to treat these kidneys. To 
do so may result in caseation of the kidney and its 
ultimate destruction, and the added danger of the in- 
fection spreading to the opposite side. 

If both sides have been infected before discov- 
ery, the problems are multiplied. Bilateral infection 
is practically always a contraindication to surgery. If 
one kidney is badly infected and functioning little, 
if any, and the other one only slightly diseased with 
good function, it is possible that the removal of the 
seriously diseased one might, by eliminating a source 
of toxemia, thus relieving its fellow of a part of the 
burden, be of benefit and improve the general health. 
sut it will not check the disease on the opposite side, 
and probably will not prolong life. 

Nephrotomy is done in cases of pyonephrosis 
for the purpose of drainage, where nephrectomy is 
contraindicated. It will sometimes relieve the blad- 
der symptoms. 

SUMMARY 

Every case of cystitis in a person under 40 years 
of age especially, that does not yield to a reasonable 
amount of treatment, should be examined for renal 
tuberculosis. 

Hematuria which is recurrent and symptomless 
should be suspected. 

Every possible means must be exhausted to find 
the tubercle bacillus. 

Be sure whether the disease is unilateral or bi- 
lateral. 

If surgery is permissible do not waste time in 
treatment. Remove the diseased organ without delay. 

After the diseased kidney has been removed, do 
not forget that these patients are tubercular patients. 
Now is the time to treat, the same as any other case 
of tuberculosis. ' 

318 Old National Bank Bldg. 








Cabot: Modern Urology, Vol. 2. Ed. 2, p. 561. 
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OSTEOPATHY—ITS SCOPE AS A THERAPY 

The scope of osteopathy may be detailed ac- 
cording to the definitions of both the words scope and 
osteopathy. Scope is defined in Webster’s Dictionary 
as “Room or opportunity for free outlook or action; 
aim or intention.” Osteopathy was first defined by 
Dr. Still and since then, by different members of the 
profession. A study of the various definitions re- 
veals the difficulties presented in attempting to de- 
fine adequately a developing, growing science and 
practice. Attempts have been made to define oste- 
opathy from both the narrow and the broad view- 
points, to limit the application of the principle or to 
make it all-inclusive. Personally I believe in the 
broad application of the osteopathic basic principle, 
which makes of osteopathy a distinctive school of 
therapy, complete in meeting all the biological 
requisites for individual health and efficiency. 

Naturally I prefer a definition of my own mak- 
ing, and after more than twenty years I am still 
unable to improve for a brief definition upon that 
expressed in the first edition of “Concerning Oste- 
opathy”: “Osteopathy is the knowledge of the 
structure, relation and function of each part of the 
human body applied to the adjustment or correction 
of whatever interferes with the harmonious opera- 
tion of the same.” 

The scope of osteopathy depends primarily 
upon basic philosophy. If the practice of allopathic 
therapy is to be differentiated from osteopathic ther- 
apy, it might be stated that efforts aimed to correct 
what is interfering with the harmonious functioning 
of the body as a biological unit are osteopathic; 
measures aimed to influence the biological unit or 
units per se by reactionary means might be class- 
ified as coming under allopathic or empirical philos- 
ophy. Naturally, in actual practice there may be an 
overlapping in the arts of osteopathy and of al- 
lopathy, for the fundamental difference lies in the 
fields of philosophy and science. Osteopathy is 
broader than manipulative technic, yet that is the 
basis of the art of osteopathy. It is broad enough 
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to be inclusive of all “causes.” Both philosophi- 
cally and clinically osteopathy attempts so to an- 
alyze cases and conditions as to identify primary 
causes and correlate them to the effects observed. 
The therapy is aimed primarily at the elimination 
of causes, be they structural, environmental, bac- 
terial, competitive organisms, imbalance in any of 
the life essentials or functional incapacity of the 
cells or organs, or of the organism as a whole. 


It is the restrictions imposed upon osteopathy 
by legislative enactment which prevent osteopathy 
everywhere reaching the development indicated in 
this broader concept, that is, a development ade- 
quate to provide for humanity a complete service— 
general, specialized, hospital, clinic, and sanitarium 
service covering the entire field of human physical 
need. In California by the vote of the people this 
freedom of development obtains to a degree not 
evident in most states. Here, in addition to many 
privately owned institutions, stands osteopathy’s 
first public institution, Unit No. 2 of the Los An- 
geles County General Hospital, manned by osteo- 
pathically trained physicians. The records of this 
institution show the efficiency of the osteopathic 
concept applied in competitive practice as superior 
to any other method used under apparently parallel 
conditions. 

In its broadest sense, every attempt to correct 
primary causative factors in disease is osteopathic 
in principle. Where causes are unknown, or unrec- 
ognized, or undetermined, empirical measures may 
be used which offer that which has been found by 
experience thus far to be best. This does not and 
should not make of the osteopathic schooi an eclec- 
tic school, although some would have it so. The dis- 
tinguishing characteristic of osteopathy is the basic 
mechanical concept of the operation of the organism 
and its parts, and the strict adherence to a philos- 
ophy that will not be content with the identifica- 
tion of anything less than the primary cause of 
disease and disorder. 

If we consider the part of manipulation or ad- 
justment of tissues alone, we are not so handicapped 
clinically as many of the members of the dominant 
school, or the pharmaceutical representatives and 
surgical supply house detail men would like to have 
us think. Osteopathy won its early battles with 
hitherto incurable diseases and disorders with its 
bare hands, and even today, if we appraise the serv- 
ice which is capable of being rendered by the trained 
intelligence of the hand, we find that the majority 
of conditions not frankly surgical are amenable to 
adjustive therapy—that is, if the organism is not 
functioning normally, the most likely cause is to be 
found in the mechanism of the organism, or in the 
inadequacy of supply of the life essentials. The 
more recent developments and discoveries in phys- 
iology, nutrition, immunology and therapy all tend 
to confirm this most emphatically. 

For instance, tuberculosis has been found to be 
a question of rest, sunshine and nutrition. Perni- 
cious anemia is now known as a deficiency disease, 
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pellagra another; most infections of the respiratory 
mucous membranes are due to or at least accom- 
pany a primary vitamin deficiency ; cancer presents 
evidences of being primarily a nutritional disorder ; 
the endocrine disorders also may be conditioned by 
structural deviations which affect the activity of the 
endocrine glands through faulty nerve or blood sup- 
ply, this and deficient nutrition in the basic ele- 
ments needed by the cells of the body. Congenital 
structurally defective glands of course might not be 
made to function normally, but in this the osteo- 
pathic concept would be applied one generation 
back where either lesions or food deficiencies of 
either vitamin or mineral content wrought their 
havoe with the developing fetus. 

If we consider immunity osteopathically, we 
know that adequate nutrition and structural integ- 
rity are probably the most potent factors in provid- 
ing the body with an adequate defense against in- 
vading organisms, and in addition to this, the body 
can be definitely assisted in its reaction toward im- 
munization by general and_ specific osteopathic 
treatment. Specific immunization may have its 
merits, but this is borrowing the defensive reactions 
of one biological unit for the benefit of another, the 
same as may be said of the use of certain endocrine 
products which have proven themselves useful. But 
the whole project of biological borrowing has its 
frequent disappointments clinically, yet philosophi- 
cally it may be found to be sound osteopathically 
—that is, inclusive of an actual primary cause—a 
deficiency in an essential supply. 





In the drug line only a few drugs, as such, have 
been found biologically useful, aside from antisep- 
tics and anesthetics, anodynes and parasiticides. In 
the realm of serums and vaccines, the evidence is 
such that the enthusiasm for their use does not 
reach so broad a field as their advocates at first 
thought might be possible—antiseptics, sterilization 
and quarantine have undoubtedly been limiting fac- 
tors, often credited to serums and vaccines. How- 
ever, in certain conditions there may be some virtue 
in having or giving one animal organism the oppor- 
tunity to profit by. the independent biological expe- 
rience of another. 

Manipulative osteopathy has had its field 
broadened by adding to its armamentarium the finer 
technic necessary successfully to apply the prin- 
ciples to the structures of the ear, nose and throat, 
the eye, the lymphatic system, the foot, the pelvis, 
the abdomen, etc. True, there are limitations, but 
for the most part these limitations are in the border- 
line surgical field rather than in the line of drug 
administration. 

We frankly must confess that to the present, 
we do not know the scope of osteopathy, either as 
a prophylactic or as a therapeutic measure. Our re- 
search has helped us to understand something of 
the possibilities, but far from all. We need more 
carefully studied clinical cases, studied from the 
viewpoint of the experimental research technician. 
There are so many things that we yet do not know 





Journal A.O.A. 

July, 1933 
—that nobody knows—that this field of research 
would be particularly profitable, in showing us au- 
thentically more accurately the breadth and depend- 
ability of corrective measures of movement of 
organized structure or fluid, of pressures applied 
steadily or intermittently to framework, nerve cen- 
ters, or organs. In our zeal for “results,” we too 
often are apt to meddle, when we do not take the 
time or pains adequately to examine and know; we 
are too apt to forget the constant and efficient or- 
ganizing and directing intelligence below the con- 
sciousness of any individual which is doing the best 
it can under given conditions so to manage biologi- 
cal affairs that the welfare of the whole organism 
may be served. This organizing intelligence needs 
structural integrity and nutritional support, help 
against competing organisms, help against defective 
elimination, poisons, parasites. In giving this help 
it should be directed to primary causes. 

Osteopathy, if true to its concept of patiently 
searching out the cause and correcting it, makes the 
scope of osteopathy coextensive with human phys- 
ical need, i.e., where the legislative factor does not 
otherwise prohibit or limit the development of 
osteopathy. The greatest opportunity for the fur- 
ther development of osteopathy still lies in the re- 
finement of technic in the determination and correc- 
tion of the structural causative factor in disease and 
normalizing nutritional supply, with due considera- 
tion to the other life essentials, such as light, exer- 
cise, rest, air, water, protection. 

The scope of osteopathy is, or should be, such 
as to meet every need in overcoming the causes of 
disease, the limitations being only such as those im- 
posed by the individual practitioner’s capacity in 
identification of primary causes, and skill in apply- 
ing the art of their correction. 

G. V. WEBSTER. 





CUTANEO-VISCERAL REFLEXES 


In the preceding paper, referred pain was used 
as an illustration of the interchange of disturbances 
between the visceral and the skeletal tissues. It 
shows how an irritation is reflected to tissues re- 
mote from the point of irritation. The remote ef- 
fects are produced through the segmental connec- 
tions of the sensory nerves supplying the irritated 
tissues with the nerves going to the other tissues 
in which the pain is felt. It demonstrates a close 
relationship of visceral and skeletal nerves within 
the reflex segments of the cord. 

Osteopathic pathology reverses this mechanism. 
The osteopathic lesion is a skeletal irritation. Its 
secondary effects are manifest in viscera or in skele- 
tal tissues connected with the same segmental reflex 
arcs. It operates through the same close anatomi- 
cal and physiological relationship of nerve elements 
within the cord that is demonstrated in referred 
pain. 

This phase of reflex activity has not received 
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any noteworthy study by anyone outside the osteo- 
pathic profession. The application of this principle 
of reflex activity to the treatment of disease as well 
as to diagnosis was the unique feature of Dr. Still’s 
philosophy and is largely confined to the school of 
practice which he founded. Consequently, there is 
little experimental evidence available from general 
sources to substantiate this claim. Practically all 
the work done in this respect has been done by our 
own Research Institute. 

Some work on a closely related problem, which 
deals with the effect of cutaneous irritation on the 
viscera, has been done. 

“Just as localized visceral stimulation’ brings 

about changes at the periphery through viscero- 
cutaneous and viscero-motor reflexes, so localized 
cutaneous stimulation brings about changes in vis- 
ceral organs through cutaneo-visceral reflexes. 
In a recent study, by means of the fluoroscope, of 
the effect on gastric tonus and motility of localized 
thermal stimulation of the skin, Freude and Ruh- 
mann (1926) found that such stimulation in_ the 
epigastric region elicited responses in the stomach 
within a few seconds. .. . In general, according to 
their findings, the effect on the stomach of cold 
applications is similar to inhibition produced by 
sympathetic stimulation, and that of hot applica- 
tions to the effect of parasympathetic stimulation” 
(p. 482). 

“More recently, Ruhmann (1927) showed that 
visceral reactions similar to those elicited by local- 
ized thermal stimulation of the skin may also be 
elicited by localized mechanical and chemical cuta- 
neous stimulation, and that the visceral response 
comes about only after a change in the tonic con- 
dition of the cutaneous blood vessels in the area 
stimulated has taken place. Furthermore, the vis- 
ceral organ affected undergoes a vasomotor change 
corresponding to the localized vasomotor change in 
the skin, i.e., cutaneous hyperemia results in hyper- 
emia, and cutaneous ischemia results in ischemia 
of the visceral organs in question... . 

“The healing effect of visceral hyperemia pro- 
duced by localized cutaneous stimulation has been 
quite generally recognized, but the mechanism by 
which such visceral hyperemia is brought about is 
still in question. Neither have the clinical possi- 
bilities of localized cutaneous stimulation in visceral 
disease been fully appreciated. ... 

“That the various reactions of the stomach, in- 
cluding vasomotor changes, obtained by Freude 
and Ruhmann by localized thermal stimulation of 
the skin, are reflex reactions is indicated by the fact 
that the stomach reacts only when the stimulus is 
applied in the cutaneous zone which receives its in- 
nervation from the segments of the spinal cord 
which also supply the stomach, and that when the 
stimulus is applied in this zone, the reaction of the 
stomach follows almost immediately. The fact that 
the vasomotor change in the viscus corresponds to 


1Kuntz, Albert: The Autonomic Nervous System, Lea & Febiger, 
Philadelphia, 1929. 
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the vasomotor change produced in the cutaneous 
area stimulated also indicates that localized cuta- 
neous stimulation results in a like autonomic orien- 
tation in the cutaneous area and the viscera inner- 
vated through the same segments of the spinal cord, 
1.e., localized stimuli which result in cutaneous 
ischemia produce intrasegmental parasympathetic 
stimulation. The reflex centers involved are located 
segmentally in the spinal cord. 

“In view of the facility with which cutaneous 
stimulation elicits reflex visceral reactions, particu- 
larly vasomotor changes and changes in the tonic 
state of the visceral musculature, it must be appar- 
ent that many visceral disorders, particularly dis- 
orders of the gastro-intestinal canal, may be influ- 
enced beneficially by appropriate stimulation of the 
corresponding cutaneous area” (pp. 483, 484). 

The osteopathic lesion is not a cutaneous irri- 
tation. It is an irritation in the structures of a joint, 
the muscles, the ligaments, the articular capsule, 
and the articular cartilage. The nerves supplying 
these structures have all the characteristics of the 
nerves supplying the skin and, according to Head’s 
law, the same segmental connections. The pathol- 
ogy of the osteopathic lesion forms an irritant fac- 
tor, which affects visceral activity through the same 
mechanism which has been suggested by this study 
of the cutaneo-visceral reflexes. 

R. N. MacBarn. 


NO MORATORIUM 


\Ve have passed through storm-tossed days, 
and still the going is rough. Sinister and malignant 
forces of fear have been at work throughout the 
country, strangulating the life of trade and com- 
merce. Perspective was lost in the desertion from 
confidence and you know what had to happen. 

In spite of the fact that there was a natural re- 
action to the unnatural conditions and we physi- 
cians have had to take our share of losses in the 
abatement of attention to the physical necessities on 
the part of those in need of our services, there has 
been no moratorium declared upon the activities of 
the American Osteopathic Association. 

While it has required most careful planning and 
surveying of the needs in advance, with a balancing 
of the budget as a problem to whet one’s ingenuity 
—your Association has carried on all of its manifold 
activities and is anticipating the completion of pol- 
icies and programs, just as though nothing had hap- 
pened to disrupt our tenor of accomplishing things. 

We are holding fast to fundamental principles 
which have been the bulwark of osteopathic prac- 
tice since the day our men and women banded to- 
gether as an Association for the Advancement of 
Osteopathy. In no wise has there been a lessening 
of scrutiny of our colleges, the maintenance of activ- 
ity in every department, bureau or committee, in 
the carrying through of the problems given them by 
the delegating bodies of the Association. 

There has been no moratorium declared upon 
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our eagerness continually to build up membership 
and the utilization of every productive part of the 
machinery which is constituent in our national 
body. 

If there was ever a time when we should be 
alert to our opportunities for growth, it is now. We 
should look upon every young man or woman hav- 
ing a good body and trained mind, priceless in the 
God-given powers of intelligence, energy, ability, 
skill and ambition, as a potential recruit for our 
ranks. We should keep our wonderful schools sup- 
plied with the raw material from which will come 
those who will take our places. That will be a heri- 
tage that no future turmoils can deprive us. 

Today is a dangerous day. The danger does 
not lie in the fact that osteopathy may fail. Osteop- 
athy will not fail. Today’s danger is that we will 
not do our part in the upbuilding of our osteopathic 
structure, doing those things within our sphere that 
will sustain the efforts of those who will carry the 
load. The danger lies directly upon our ability to 
keep alive our own self-esteem as members of the 
osteopathic profession. 

Remember that there has been no moratorium 
declared in organized osteopathy. 

Victor W. Purpy. 





ALLOPATHIC “STANDARDS” 


A few years ago an osteopathic physician was 
on the staffs of two hospitals in a certain city. After 
a time the prestige which accrued to this physician 
became too much for the avid allopaths. In due 
course, their business acumen provided an “ethical” 
way of ousting him. They decided to “standardize” 
the hospitals. To do that they called upon the 
American College of Surgeons and the American 
Hospital Association. Both of these being allo- 
pathic, the requirement was broadcast that stand- 
ardization for the good of the people required allo- 
pathic practitioners exclusively. 

Before the so-called “standardization,” an x-ray 
technician without medical training whatsoever was 
employed and maintained at the head of the depart- 
ment in one of these hospitals for a number of years 
after the institution was “standardized.” This, not- 
withstanding the standards required that the x-ray 
department be in charge of a graduate of a Class A 
medical school and have had specific work in that 
specialty. 

Encouraged with their success at hoodwinking 
the “standards” as well as the public, the allopathic 
control turned its attention to internes. Three in- 
ternes were given places in one of the hospitals. 
Two of these were graduates of a medical school in 
Chicago which the directory of the American Medi- 
cal Association classified as an “afternoon-and- ~night 
school,” and of which the official reports said: “Di- 
plomas from this college are not recognized by the 
licensing boards of Illinois and forty-five other 
states.” The other interne was reputed to be a 
graduate of a chiropractic college and of an obscure 
medical school. 
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Recently in this same city of allopathic “stand- 
ardized” hospitals, a young graduate, fresh from 
his interneship in one of these hospitals was pro- 
cured to be designated “city physician.” With no 
training in the surgical specialties, this physician is 
thus placed in a position to build his surgical expe- 
rience on the destitute of the city, and all hospitals 
invite him for the purpose. 

The hypocrisy of these self-styled “guardians 
of the public health” is reaching public notice. High 
claims and gross practices are strange bedfellows. 
Inadvertently, their zest for the cash register may, 
however, serve the public good. A public appraisal 
of their true intrinsic worth would increase employ- 
ment in the cover-up advertising business tremen- 


dously.—J. E. R. 
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THE VALUE OF OSTEOPATHIC INTERNESHIP 


Many of our students as they approach graduation day 
seem uncertain about the first year—where to practice and 
what to do! Many students have told me how they wish 
a year of hospital interneship were available. Almost every 
student feels that the so-called “finishing touches” can be ob- 
tained in that one year of hospital interneship. Most of us at 
the close of our senior year of osteopathic study feel that we 
are the equal of any student studying any other form of the 
healing art, but if we could obtain that one extra year in the 
hospital how much better off we would be! 


In the Philadelphia College and Hospital we select each 
year seven junior residents (first year internes), two senior 
resident physicians (second year internes), and one chief 
resident physician. The junior internes are selected in this 
manner: during the latter part of the second semester of the 
senior year, students who wish to apply for interneships make 
written requests to our dean. These students’ qualifications 
are investigated, and those meeting the requirements of 
the internes’ committee are allowed to take a special in- 
terne’s examination consisting of every phase of osteo- 
pathic study, the questions being written by the heads of 
the various departments. The papers being graded, each 
applicant is now brought up before the internes’ commit- 
tee. This group considers each applicant from the stand- 
point of the grades made in the examination, grades ob- 
tained in his four years in school, his attitude while in 
college, his work in the clinic, his attitude and work dur- 
ing his junior and senior interneship in the hospital, his 
general character, capability and personality. After due 
consideration and deliberation, seven men are selected. 


These new men start in the hospital on July 1 and 
continue in rotating services for one year. Our services 
are divided into seven departments: (1) Osteopathic; (2) 
Obstetrical; (3) Surgical Floor; (4) Surgery; (5) Night 
Duty; (6) Laboratory; (7) Outpatient. Each interne has 
covered all the various services twice at the end of one 
year. 

When a patient enters the hospital and has been put 
to bed, the interne on that service immediately visits the 
patient, makes his or her acquaintance, and gives the pa- 
tient that confidence which is necessary. Later he returns 
and takes a complete history, makes a thorough physical 
examination, orders a blood count and urinalysis. Orders 
are written as directed by the staff physician in charge of 
the case. Each patient receives osteopathic treatment at 


— 
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DEPARTMENT OF 
least twice daily unless otherwise directed by the attending 
physician. 

One can imagine the number of histories, physical ex- 
aminations made, and the amount of osteopathic treat- 
ment each resident interne gives during the course of one 
year. 

On obstetrical service, he assists the staff physician 
during the delivery of all private patients and delivers 
many of the clinic patients himself under the supervision 
of an obstetrical staff physician. While on surgical floor, 
the daily dressings are done by the interne and the daily 
follow-up of each patient is watched. On surgical service, 
he is the assistant in all operative work, and is responsible 
for the specimens sent to the pathological laboratory and 
for written reports of operative records. While on night 
duty again the interne must handle any emergency arising 
during the night, give osteopathic treatment and assume 
full responsibility of every patient. Then comes laboratory 
service where blood counts, urinalyses, blood and spinal 
Wassermanns, gastric analyses, milk analyses, pathological 
examinations, etc., are all done by the interne, under staff 
supervision. 

On outpatient service, all manner of emergency work 
in the receiving ward is handled, and outside obstetrical 
cases, etc. 

Added to these duties, each man has the advantage of 
access to all the various college clinics, he may enter and 
work along with the clinic staff physicians in any special 
department which he may choose. Also, there is the radio- 
logical department where personal instruction is received 
besides the bi-monthly x-ray seminars under the supervi- 
sion of the head of that department. 

It is of course understood that throughout the hospital 
interne year we are taught fundamentals of osteopathy, 
and their proper application. We are given general train- 
ing in every phase and department of osteopathy. One 
year spent in the hospital is worth at least five years of 
general practice. P 

Upon entering practice we are so inspired that we feel 
we will exhibit intelligent diagnostic thinking and be re- 
spected and liked by our patients and community. 

As a result of experience gained in the painstaking 
handling of hundreds of cases, we are trained physicians 
who cannot help but create a good name for osteopathy 
and for the college from which we are graduated. 

KARNIG TOMAJAN 
Chief Resident Physician, 
Osteopathic Hospital of Philadelphia. 





THE ENDOWING OF OSTEOPATHIC COLLEGES 


While this may seem at first glance a rather inoppor- 
tune moment to discuss endowments, still in time of finan- 
cial warfare we may well prepare for the peace of the more 
prosperous days which are not far distant. As osteop- 
athy’s further progress depends upon affording ample edu- 
cational facilities to our student bodies, we have a right 
to ask ourselves whether sufficient provision is now being 
made for the ever increasing requirements of professional 
education. 

According to the Carnegie Foundation for the Ad- 
vancement of Teaching, no properly conducted medical 
school can hope to give adequate instruction to its student 
body under present-day requirements unless it has means 
of augmenting its receipts by endowments or other out- 
side resources. 

In the Class A allopathic schools, approximately 40% 
of the gross receipts come from tuition fees and the bal- 
ance from endowments, benefactions and state and federal 
taxes. At present the osteopathic colleges are not so for- 
tunately situated. They have to depend upon tuition fees 
for about 90% of their gross income. 


Pressure constantly is being brought to bear through 
legislatures, to require that our students have two years 
premedical work and one year interneship. The funds 
available to our colleges are not sufficient to satisfy such 
demands. It is only through the sacrifices of our college 
instructors that the present high standard of instruction 
has been upheld. 

It is interesting to note that of the 700 allopathic 
schools which have functioned in the United States within 
the past 50 years, only about 76 are now in existence as 


PUBLIC AFFAIRS 453 


Class A institutions. Of these but two are homeopathic, 
and they are both endowed. 


It is evident that provision for our future growth must 
be made through the securing of adequate endowments. 
We know that as economic conditions improve, money 
will become available for educational purposes. The pre- 
vious periods of prosperity have made possible extensive 
endowments. There are 116 academic and medical schools 
whose endowments run from two million to one hundred 
million dollars and multitudes of colleges with endow- 
ments of two million dollars or less. 

Now is the time to prepare the minds of our better-to- 
do patients for the osteopathic endowment campaign 
which must come sooner or later. 

We need 8,000 osteopathic physicians to join the Con- 
tact Club, a club whose members will pledge to make con- 
tacts with their lay friends and acquaint them with the 
work our institutions are doing, in the hope of securing 
additional endowments. 

The writer for one, hereby makes such a pledge. 

Who will be the first to have the honor of securing a 
gift for the College Endowment Fund of The American 
Osteopathic Foundation? Let’s tell the people of the 
essential work we are doing. They will not permit our 
institutions, so necessary for the public welfare, to fail for 


lack of funds. 
R. H. Stncieton 


Chairman, Committee on American 
Osteopathic Foundation. 





Department of Public Affairs 


E. A. WARD, Chairman 
Saginaw, Mich. 





INDUSTRIAL AND INSTITUTIONAL SERVICE 
THOMAS R. THORBURN, Chairman 
101 W. 57th St., New York City 





CORRECTION 


Kansas was listed in this department in the June JouRNAL 
as one of the states on which there was no report of the 
appointment of a chairman of Industrial and Institutional 
Service. The president of the Kansas Association says that 
Dr. H. C. Wallace, Wichita, is chairman of the committee, 
assisted by Clyde Gray, Horton, and C. S. McMurry, Good- 
land. He declares that three of the best men in the state 
have been chosen for this work, because the committee is 
considered to be one that can have a very beneficial effect. 
The A.O.A. Director of Statistics and Information had failed 
to notify Dr. Thorburn of the appointment. 

R.G.H. 





LEGAL AND LEGISLATIVE 
A. G. CHAPPELL, Jacksonville, Fla. 
Legislative Adviser in State Affairs 





MILWAUKEE MEETINGS OF LEGISLATIVE COUNCIL 


It is of utmost importance that those interested in the 
legislative and other closely related problems should at- 
tend the Milwaukee convention. The Legislative Council 
will meet daily and will discuss many problems purely 
from the standpoint of legislation. 

One of the important discussions will relate to our 
problem of certification of specialists. We are developing 
specialists in different fields. The allopaths for years have 
developed these specialists. They are now considering the 
question of recognition of those qualified to specialize. If 
this calls for a change in medical laws to allow certifi- 
cates to be granted by state medical boards, we will find 
it understood by the public at large that only holders of 
such medical certificates are qualified to practice the spe- 
cialties. For our own protection we must either match 
their plan of legislation and certification, or be prepared 
to oppose it to the last degree. This is one of the problems 
to be thoroughly discussed. 


Another problem will be that of pre-professional re- 
quirements, This is a tender spot within our Association. 
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It was discussed last year but we did not reach any con- 
clusion as to a desirable program. I believe that at Mil- 
waukee we will be able better to formulate a solution. 
Our solution of this problem may interlock with that of 
recognition of specialists. We have reason to believe that 
many changes will be made shortly in the entire program 
of medical education. Results of two very pertinent inves- 
tigations have been published within the past few months: 
the Report of the Committee on Costs of Medical Care, 
and the Report of the Commission on Medical Education 
—these are of as much interest to the osteopathic pro- 
fession as to any other group within the healing arts. 

The osteopathic profession has for years been more 
or less on the defense. The time is here for us to take 
the offensive in many directions. It has been customary 
for the allopathic group to introduce legislation against 
us in our state legislatures. Unfortunately it has also been 
customary for our state legislative committees to put their 
entire attention on observing and struggling against this 
legislation. We have not extended our efforts toward as- 
suming our proper place in the solutions of many of these 
most important problems. 

We have reason to believe that all is not smooth 
sailing for the allopath. R. C. McCaughan can present 
startling statistics regarding the inroads being made in the 
direction of state medicine. Unquestionably this is the 
time for us to demand our rights in connection with legis- 
lative problems. If we prepare properly to make such de- 
mands we may accomplish more from the standpoint of 
protective legislation for the osteopathic profession than 
has yet been accomplished in the many years that have 
passed. 

Every state association should be represented at the 
Milwaukee meetings of the Council. The chairman of the 
state legislative committee is supposed to represent the 
state. If he cannot attend all of these meetings an asso- 
ciate chairman should be appointed and delegated to at- 
tend. We cannot too strongly emphasize the importance 
of this. You should communicate, relative to your state 
representation, with the Legislative Adviser in State Af- 
fairs, who is the Chairman of the Council. 

A. G. CHAPPELL. 


ARIZONA BASIC SCIENCE LAW 

The new basic science law in Arizona creates a 
board of five examiners. The basic sciences are gross 
anatomy, physiology, pathology, chemistry, bacteriology 
and hygiene. Those who examine or treat for any dis- 
ability of body or mind, including chiropractors, naturo- 
paths, but not optometrists, dentists, midwives, nurses or 
religious healers, are subject to its provision. The mem- 
bers are chosen by the board of regents of the Univer- 
sity of Arizona from its professors, associate professors, 
and assistant professors, for a six year term. Meetings 
are held on the third Tuesday in March, June, September 
and December. Examinations are written, consisting of 
ten questions on each subject and covering the elementary 
principles of each branch as covered in one university 
course of thirty-six weeks. The examination fee is 
twenty-five dollars. Seventy-five is a passing grade with 
reéxamination permitted within one year for those failing 
in not more than two subjects. All who are now lawfully 
practicing in the state receive a basic science certificate 
for $3.00 if application is made on or before January 1, 
1934. 





Mortality Statistics 


An interesting summary of mortality statistics for 
1931 is given in the Public Health Reports for February 
17, 1933. Diseases of the heart still lead the list as the 
cause of death in the United States. Cancer and other 
malignant tumors come second as the cause of death for 
118,141 persons, cancer of the stomach and duodenum 
being the major subdivision of this group. Diabetes mel- 
litus is third with 24,331 deaths. This shows an increase 
of over 2,000 deaths over 1930, which may in some way be 
associated with the increased economic distress during 
1931. However, the total number of deaths in 1931 is 
lower by approximately 22,000 than in 1930. Automobile 
accidents showed an increase for 1931, but a decrease was 
shown for 1932. 

Nephritis is the fourth major cause of death for 1931. 
A slight decrease was recorded over 1930. 





Journal A.O.A 
July, 1933 


State Boards 


Arizona 
Alfred A. Barker, Phoenix, reports that Charles C. 
sradbury, Phoenix, is the new osteopathic member of the 
examining board. 
Minnesota 
Walter G. Hagmann, St. Paul, reports that C. E. 
Mead, Red Wing, was elected president, and Arthur Tay- 
lor, Stillwater, was elected secretary-treasurer of the Min- 
nesota State Board of Examiners in Osteopathy. 


Missouri 
Leon B. Lake, Jefferson City, has been reappointed a 
member of the state board of examiners. 


New Mexico 
Charles A. Wheelon, Santa Fe, reports that the new 
members of the State Board of Osteopathic Examiners 
appointed during the last week of February are as fol- 
lows: L. M. Pearsall, Albuquerque, Caroline McCune, and 
Dr. Wheelon, Santa Fe. 





COMMITTEE ON PUBLIC RELATIONS 
CHESTER D. SWOPE, Chairman 
Washington, D. C. 


DEFINITIONS 
STATEMENT MADE IN DETROIT, 1932, BEFORE THE 
LEGISLATIVE COUNCIL 


Is a statutory definition of the term, “osteopathy,” 
necessary? Some will answer that it 1s certainly better for 
us to define it in the law than to have misinformed courts 
and medically warped attorneys general tampering with it 
as they have in the past. They will go on to say that had 
a proper definition been provided in the laws, such deci- 
sions as in the Biggs and the Bragg cases, where osteop- 
athy was respectively referred to as “nursing” and “rub- 
bing,” would have been avoided, and that osteopathy in a 
number of states would not be as it is now—the size of 
2ach succeeding attorney general’s foot. They will also 
say that the profession’s laxity in defining the term and 
the ambiguity of state laws have relegated osteopathy in 
some states to the category of a mere branch of medicine. 
And if you argue that it is not a branch of medicine, they 
will take you into those certain states and point out to 
you that if they attempt to practice their profession as 
they are fully taught and qualified to do, they are hauled 
before a court and prosecuted under a medical practice 
act. If you then remind them that such a procedure is 
impossible because they are subject only to the osteopathic 
act and not the medical act, they will bring court records 
to show you that it was advice like that that landed them 
in jail. 

I have always been opposed to a statutory definition 
of the term, “osteopathy.” All the arguments I have just 
mentioned are true, but they are misdirected. Almost no 
court or attorney general has defined osteopathy for its 
own sake. The meaning of the term did not give rise to 
the question which they ruled upon. It has almost always 
been a question of scope of practice, and the term “osteop- 
athy” has been defined in each case only as a means of 
arriving at it. In other words, if an osteopathic physician 
does a certain thing, and the state’s attorney questions his 
right, it has been easy enough to define osteopathy in 
such manner as to exclude that right. Statutory identifi- 
cation of the term, “osteopathy,” and statutory definition of 
its scope are not one and the same thing. The first, it 
seems to me, is utterly impractical; the second, I believe 
ought to be a part of the laws of every state. 

In resorting to definitions it ought always to be borne 
in mind that laws are arbitrary and hard to change; where- 
as medical science is progressive and continually under- 
going change. If we circumscribe too narrowly, we may 
find ourselves compelled by statute to measures long in 
desuetude in our colleges. Such measures would be strange 
and unfamiliar to the man fresh out of college, and he 
would have to forego cases which he is better able to 
handle than the older practitioners. We can best appre- 
ciate the dilemma, when we realize that under such cir- 
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cumstances, if a physician treats a case by antiquated 
means, as judged by the current state of progress in his 
profession, he may be liable for malpractice, whereas if he 
employs modern methods, he may be subject to prosecu- 
tion for the violation of state laws. There is more than 
mere vexation in such considerations. They affect the very 
life-stream of our profession. 

We must not adopt the attitude of taking off our hats 
with profound respect only when speaking of ourselves. 
Science has vindicated our modes of treatment, and that 
it will continue to do so I have no doubt. I am _ equally 
certain, however, that the future of science will add to and 
enlarge the blessings which we will be able to bestow upon 
humanity; and we ought not to leave anything undone 
which will speed and embrace the full measure of those 
benefits. 

When a state licenses an osteopathic physician, it 
thereby encourages its citizens that they may entrust their 
lives to him with confidence. I have never been able to 
reconcile that fact with the line of reasoning which impels 
the same state to warn its citizens that such a physician 
is so likely to become a public menace that it has been 
necessary to put him in a legal strait-jacket. 

_— is a vast difference between will not and can 
not. The fact that we wil! not employ certain procedures in 
the case is a matter of discretion or judgment on our part 
which the public may be expected to respect, in deference to 
our capacity as physicians. The public is interested in results, 
and it will not be concerned overmuch with theories and 
methods of procedure. But the fact that you can not legally 
employ certain agencies has an entirely different effect. 
Whether the use of any of such prohibited agencies might 
at times be necessary or even beneficial, the public is not 
in a position to judge. The plain fact is that the public is 
put on notice that an osteopathic physician is not qualified 
to give his patients the entire benefits of medical science. 
The public hates the possibility of being short-changed. 
That fact furnishes excellent propaganda for the allopaths; 
and it sells because a child can understand it. 

Many persons of authority in federal, state, county, 
and municipal governments say, “Why should we ey 
public physicians who are legally recognized to be de- 
ficient?” With limiting laws in front of them and years of 
allopathic propaganda inside of them, it is sometimes diffi- 
cult to convince such persons that osteopathy is a com- 
plete school of medicine. Let me say again, the question 
is not so much whether you would have any use for the 
prohibited procedures—the public will never trouble itself 
very much about that—but whether you will continue to 
lay the foundation for the insidious salesmanship which 
brands osteopathy as a branch of the healing art and 
therefore incapable of conferring general relief. Osteop- 
athy comprises nothing less than the healing art in all its 
branches. That is its scope. (It is a system of medical 
science whose major therapeutics is manipulation and 
whose practice includes the use and prescription of all and 
such other agencies, internal or external, as may be neces- 
sary for the cure, prevention, or relief of disease. In other 
words, osteopathy is the practice of the healing art in all 
its branches with therapeutics majoring in manipulation.) 
“sce! schools teach us that ours is a complete system of 

saling and they train us accordingly. Any laws to the 
paoan are a fraud on the student body, the profession 
and the public at large. 

Some will say, “Yes, we know that, but the public and 
the legislatures are rutted in a different idea, and expe- 
rience shows that in order to secure the right to pursue 
the full and unlimited scope of our professional training 
it has been found politically necessary in certain cases to 
barter our independence and handicap our schools.” If 
this Council is permitted to grow and function as it should, 
that won't be true in the future. In the meantime, we 
should see to it that only strong and vigilant men are ap- 
pointed to our boards: men who have the foresight, sagac- 
ity, and will power to exact the full measure of fairness 
for their profession. Also, in the meantime, when we are 
faced with the necessity of raising educational require- 
ments in order to obtain the rights already justly due us, 
let us proceed with caution. If we act rashly, we may find 
that we have committed suicide for a temporary profit. 

We are living in an academic age. While it is true 
that most students garner only a superficial knowledge, or 
as has been said, an infinity of loose details, nevertheless 
there is undoubtedly a premium on academic education. 
Popular fancy serves it. Unscrupulous interests use it. 
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Public servants are beguiled by it. Educators, however, 
realize that this premium is based on an artificial sense of 
values. Archaic and useless subjects comprise a large part 
of so-called academic education. Unreasonable profes- 
sional requirements cheat students of their most inductive 
and adaptive years. The entire college career of a student 
should be related and constructive. In this connection it 
has seemed to me that postgraduate requirements have a 
distinct advantage. Increased practical adaptation of pro- 
fessional knowledge by the student under the continuing 
tutelage of experienced physicians and in equipped insti- 
tutions serves the public, the student, and the professional 
colleges. 

3ut perhaps I have strayed somewhat from my 
subject. 

In closing, let me make two or three additional obser- 
vations. First, a law cannot be written in parts. The full 
text of a law determines the meaning of its separate 
phrases. A definition considered alone, may assume a dif- 
ferent meaning when incorporated in a law and construed 
in relation to all the other provisions of the same instru- 
ment. Second, all laws relating to the practice of the heal- 
ing art are of importance in construing one another. This 
is known as the doctrine of in pari materia. Whether we like 
it or not, it is a cardinal rule of interpretation and is uni- 
formly followed. We are, therefore, compelled for our own 
protection to manifest a vigilant interest in all legislation 
affecting the healing arts. 

Finally, I wish to leave this thought with you—that 
the practice of osteopathic medicine is a matter of equal 
concern to the public and to the profession; and any action 
taken which leaves out of consideration either one of these 
may be certainly expected to result in just so much injury 
to both. 

GS-m @ 


The Physician as an Artist 

The physician of today is too often wedded to science. 
An artist is appreciated by the public; he is revered; the 
scientist is not. Science to the American public, for all 
that has been said of it, is not a god; it is a servant; in 
becoming a scientist the physician has taken his stand 
with the chemist, the physicist, the engineer. And the 
chemist and the physicist, and the engineer for all the 
great good they have done and are doing to our civiliza- 
tion are not revered; they do not have the prestige which 
is so essential in medicine. The physician in becoming a 
scientist loses his prestige even though he does more for 
the actual benefit of his patients than would a man less 
scientific. 

One can paraphrase the remark of the Frenchman 
who stood at Balaklava during the Crimean war and saw 
the heroic charge of the Light Brigade: “This is glorious 
but it is not war.” Science is glorious, but it is not medi- 
cine—Howard W. Haggard: The Decline of Medicine as 
an Art, N. Y. State Jour. Med., 1933 (May 1) 33:557-562. 


Scientific Medicine vs. Art of Practice 

As a matter of fact, it will be a great shock to laymen 
to learn that a great part of what is called scientific medi- 
cine is a fetish and wholly wnscientific. We have instru- 
ments of precision in increasing numbers with which we 
and our hospital assistants at untold expense make tests 
and take observations, the vast majority of which are 
but supplementary to, and as nothing compared with, the 
careful study of the patient by a keen observer using his 
eyes and ears and fingers and a few simple aids. The prac- 
tice of medicine is an art and can never approach being a 
science even though it may adopt and use for its purposes 
certain instruments originally designed in the process of 
scientific research.—Cushing, Harvey: Medicine, Jour. Am. 
Med. Assn., 1933 (May 20) 100: 1567-1575. 





Health as a National Ideal 
Does history indicate that great national cul- 
tures have in any way been marked by conditions of pop- 
ular health? Have the most important contributions to 
progress, in the highest sense of the word, been made by 
the most nearly normal or healthy human beings? 
—Medical Journal and Record. 
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HOTELS AND ROOM RESERVATIONS 
J. R. JACKSON, Chairman 
4148 Plankington Bldg., Milwaukee 


The Milwaukee Y.M.C.A. is located within one block 
of the Hotel Schroeder where the convention will be held. 
Men who wish inexpensive rooms will find this a clean, 
convenient place to stay. A limited number of single and 
double rooms are available. Rates for single rooms run 
75c and $1.00 per day and double rooms are $1.50 and $2.00. 
This rate includes showers and all membership privi- 
leges. The rooms do not have in- 
dividual baths. If twenty or more 
wish such accommodations a special 
rate of 50c per night will be given. 
The Y.W.C.A. makes the same offer 
to women. Reservations should be 
sent in early to insure such accom- 
modations. The Y.M.C.A. maintains 
a fine cafeteria with reasonable prices 
for the best food. It is also equipped 
to serve group meals in private 
dining rooms. Rooms for committee 
meetings and other groups are also 
available at no charge. 

Milwaukee hotel rates were pub- 
lished in the March Forum, page 
359, together with a map showing the 
locations of the principal hotels. It 
is hoped that as many as possible 
will register at the headquarters 
hotel. The Schroeder has turned 
over all of its facilities during the 
convention week without charge. 





AUTO ROUTES TO MILWAUKEE 
J. J. McCORMACK, Vice-Chairman Transportation 
720 New York Ave., Sheboygan, Wis. 


Members driving to the National Convention in Mil- 
waukee from the East and Southeast have the choice of 
several routes through and around Chicago, which will 
save them time and keep them away from the congested 
areas. 

Route No. 1. Those traveling on U.S. 6 or U.S. 30 can 
continue west to U.S. 45 taking this north to Des Plaines. 
Then No. 58 east to 42A, and follow 42A and U.S. 41 to 
Milwaukee. 

Route No. 2. Those traveling on U.S. 6 or U.S. 30 
can take No. 50 north to Cermak Road (22nd St.), turn 
west on Cermak Road to Harlem Avenue, picking up 42A 
on this street and following it north to Milwaukee. 

Route No. 3. Go north on No. 50 to Cermak Road, 
west on Cermak Road to the Mannheim Road or U.S. 45. 
Follow U.S. 45 north to Des Plaines, 58 east to 42A, fol- 
lowing this into Milwaukee. The Mannheim Road is a 
four lane road, as is the Cermak Road, and in excellent 
condition. 

The Conoco Oil Company distributes a map of Chi- 
cago and vicinity, which shows these routes. If you can- 
not obtain this map in your neighborhood it may be ob- 
tained from Conoco Travel Bureau, 1lth and Michigan 
Avenue, Chicago, III. 

Members from New York, New England, Eastern 
Canada and Michigan, who would like to combine a lake 
trip as a relief from driving and at the same time avoid 
the congested roads around Chicago, should avail them- 
selves of the boat service from Grand Haven, Michigan, 
to Milwaukee, Ludington to Milwaukee, or Ludington to 
Manitowoc, Wisconsin. 

Automobile rates vary according to wheel base from 
$5.00 up. Passenger fares $3.25 per person. Berths $2.00. 

Automobile rates between Ludington and Manitowoc, 
Wis., on the Pere Marquette ferries are slightly lower. 
Autos $4.50 up. Passenger fares $2.50. Berths $1.50. Au- 
tomobiles can be stored in Michigan while attending the 
convention in Milwaukee, thus saving the expense of 
transporting the automobile across the lake by boat. 

For further information write Pere Marquette Steam- 
ers, 350 North Plankington Ave., Milwaukee, Wis., or 
Ludington, Michigan, Wisconsin and Michigan Transpor- 
tation Co., 108 North Broadway, Milwaukee, Wisconsin. 

The bus lines are offering a very economical rate to 
the Century of Progress and Milwaukee. This is becom- 
ing a very popular method of traveling. Consult your local 
bus station or travel bureau. 





Coffee Shop, Hotel Schroeder 
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Milwaukee Program » » 





Every effort has been put forth by your Pro- 
gram Chairman officers of the various sections and 
the Milwaukee Convention Committee, to present 
a most worth while program at Milwaukee the week 
of July 24. 

The housing problem has been thoroughly 
studied and preparation made for the best service 
possible. Entertainment has received most careful 
and painstaking consideration. Measures have been 
planned to expedite the program procedure. The 
general program has been arranged to give a most 
practical presentation of practical subjects. Reserve 
speakers are many, to provide for any contingency. 

The sectional programs are practical and in- 
clusive. 

Those preparing manuscripts for the program, 
general and sectional, are exercising great care in 


outlining the most practical methods of presenta- 
tion. 

Your needs and desires following the conven- 
tion have been given most careful thought and 
planning by those responsible for the convention 
and by the ‘excellent coéperation of the Chicago 
Osteopathic Association. 

There has never before been such an opportu- 
nity to combine profitable scientific study with prof- 
itable pleasures. It has been rightfully said that 
this Century of Progress Exposition is a university 
course. This year your advanced study begins at 
the convention and is continued through as much 
time as you will devote to the scientific exhibits at 
the fair grounds and elsewhere in Chicago. It will 
be here—in Milwaukee and Chicago—for you to 
take advantage of and enjoy. A rare opportunity 
in a lifetime. S. V. Rosuck. 





DELEGATES AND ALTERNATES TO THE 1933 CONVENTION 
OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


As Certified to June 19 


DELEGATES ALTERNATES 


ALTERNATES 


H. T. Maxwell 
T. L. Northup 
Caroline C. McCune 
Thos. R. Thorburn 
Carl D. Clapp 


DELEGATES 


H. L. Chiles 

O. M. Walker 
H. E. Donovan 
George W. Riley 
W. LaVerne 

Holcomb 
M. Lawrence Elwell Allen S. Prescott 
x 


New Jersey 


New Mexico 
New York 


Alabama 
Arizona Paul R. Collins 
Arkansas 
California 
Colorado 
Connecticut 
Delaware 
District of 
Columbia Cc. D. Swope 
Florida R. B. Ferguson R. C. Heldt 
Georgia Hoyt B. Trimble M. Lillian Bell 
Hawaii Charlotte McCuskey 
Idaho L. D. Anderson F. H. Thurston 
Illinois W. O. Medaris C. O. Casey 
E. R. Proctor Edith W. Pollock 
Sylvia R. Overton Fred Bischoff 
Indiana Walter S. Grow E. J. Summers 
lowa R. B. Gilmour R. W. Shultz 
J. P. Schwartz Della B. Caldwell 
Kansas William S. Childs Francis M. Godfrey 
Preston W. Gibson James B. Donley 
Kentucky Stanley Bandeen Nora B. P. Baird 
Louisiana 
Maine 
Maryland Grace R. McMains 
Massachusetts John A. MacDonald Alexander F. 
Charles R. McWilliams 
Wakeling William T. Knowles 
Frank M. Vaughan Frank C. Nelson 
Michigan Walter P. Bruer C. J. Manby 
O. O. Snedeker R. T. Lustig 
E. E, Congdon E. A. Ward 
Minnesota Clifford S. Pollock Charles H. Sawyer 
Arthur E. Allen H. R. Berston 
Mississippi (No organization) 
Missouri Q. L. Drennan E. J. Gahan 
Fred M. Still Walter E. Bailey 
Arthur D. Becker Aurel E. Foster 
Mary Leone David S. Cowherd 
McNeff 
Montana Asa Willard C. W. Starr 
Nebraska I. D. Gartrell * 
Nevada (No organization) 


New Hampshire (No organization) 


North Carolina 
North Dakota 
Ohio 


Oklahoma 
Oregon 
Pennsylvania 


Rhode Island 
South Carolina 
South Dakota 
Tennessee 
Texas 


Utah 

Vermont 
Virginia 
Washington 
West Virginia 
Wisconsin 


Wyoming 
Puerto Rico 
Alberta 


British Columbia 


Manitoba 


T. T. Spence 


J. O. Watson 

H. L. Knapp 

Mary Bashor 
Yinger 

C. D. Heasley 


E. O. Holden 
Ralph L. Fischer 
Paul T. Lloyd 

I. F. Yeater 

Eva W. Magoon 
M. V. Huggins 


O. Y. Yowell 
Louis H. Logan 
R. H. Peterson 


Helen M. Wieters 
O. L. Miller 


B. Harwood James 
J. E. Rogers 

E. J. Elton 

(No organization) 
(No organization) 
(No organization) 


No organization) 


New Brunswick (No organization) 


Nova Scotia 
Ontario 
Quebec 
Saskatchewan 
B.O.A. 





(No organization) 
N. J. Neilson 


Anna E. Northup 


R. A. Williams 
Gertrud Helmecke 
H. E. Clybourne 


Robert B. Beyer 


D. S. B. Pennock 
C. Paul Snyder 
H. W. Sterrett 
Emanuel Jacobson 
Mark Tordoff, Jr. 
* 


* 


Ben E. Hayman 
Hubert B. Mason 


Kathleen A. Hunt 
Vincent H. Ober 


* 
A. S. Heggen 
H. R. Bullis 


E. D. Heist 


Doris M. Tanner 


*Person named is ineligible because a non-member of A.O.A. 
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Convention Exhibitors 


Hotel Schroeder, Milwaukee, July 24-28 


The following is an incomplete list of exhibitors who 
have taken space at the Milwaukee Convention. — Reser- 
vations for other spaces are pending but cannot be an- 
nounced at this time. We have made an effort to give a 
brief idea of the nature of each exhibit. 


THE A. S. ALOE COMPANY will present in Booth 3 a_display 
of new and standard equipment, instruments and supplies. Featured 
items will be: the new Deason Thermogenic Diatherm, used and recom- 
mended by Dr. Wilborn J. Deason in_his widely known Thermogenic 
Therapy, and the first showing of the Swing Leaf Mechanical Examina- 
tion and Treatment Table, which assists the operator in obtaining 
positions for Osteopathic, Gynecological and Rectal Werk. Address: 
1819 Olive St., St. Louis, Mo. 


THE ALPHADEN COMPANY, Inc., 154 East Erie Street, Chi- 
cago, will exhibit a line of kaolin pri ,ducts featuring a treatment for 
mucous colitis and spastic bowel conditions. 

This company will also present a gall bladder preparation which is 
proving efficacious, particularly in the relief of upper intestinal flatulence 
and bloating. This product differs from the ordinary run of gall 
bladder powders in that it does not contain animal extracts or drastic 
cathartics. Booth 74 


BATTLE CREEK FOOD CO., Battle Creek, Mich. Booth 1. 


BECTON, DICKINSON AND CO., Rutherford, N. J., will display 
in booth 4-A, new B-D Products of speciz al interest to the profession. 

The new Medical Center Manometer, molded of bakelite, is of the 
latest improved design of sphy gmomanometer. It is furnished as a 
desk instrument and also as a floor unit with stand. The floor unit is 
particularly convenient for office use in connection with an osteopathic 
table. 

The Fleischer Stethoscope with chestpiece made of bakelite has a 
newly designed contact diaphragm which increases sensitivity. 

There will also be on display Ace Bandages for pressure, support 
and passive massage, the new Medical Center line of Hypodermic 
Syringes and Needles and ~. newly designed Asepto (bulb type) 
syringes. Address Rutherford, N. J. 


BLAIR & CURTIS, INC., 100 Fifth Ave., New York, N. Y. 
Booth 16%. 


BRISTOL-MYERS COMPANY, 900 N. Franklin St., Chicago, 
Booth 8. Visitors at the Century of Progress Exposition, 1933 World's 
Fair, will see the first public demonstration of the complete manufacture 
of a tube of tooth paste. The exhibit, sponsored by Bristol-Myers 
Company, makers of Ipana Tooth Paste, represents an investment of 
nearly $100,000. Under a gleaming chromium plated star in the 
General Exhibits Building a complete manufacturing unit similar to 
that used in the [pana plant at Hillside, New Jersey, will produce about 
25,000 tubes each day. Every step in the process will be visible, starting 
with the small tin disc from which the tube is fashioned to the finished 
and fi'led tube finally packed in a souvenir carton. 


THE BURDICK CORPORATION, Milton, Wisconsin, announces 
an entirely new development in Electro-Surgical Knives which will be 
on display, as well as a dual purpose Zoalite Infra-red Unit, a localizing 
Infra-red Unit, and a new Prescription Model Air-cooled Ultraviolet 
Lamp. Improvements and innovations in Air and Water-cooled Lamps, 
Zoalites, Burdick Morse Wave Generator, Bath Cabinets, Diathermy 
Units and Electric Bakers will repay a visit to their booth. Booth 6. 


CAMERON SURGICAL SPECIALTY COMPANY, 666 W. Divi- 
sion St., Chicago, will display a complete line of their electrically 
lighted Surgimold instruments for diagnostic and operative use. Their 
new colposcopic instrument, the Tele-Vaginalite, will be shown in three 
sizes with 10X telescope. All the new developments in dielectric instru- 
ments for all electric modalities will be shown at Space 7. 


R. B. DAVIS COMPANY, Hoboken, N. J., Booth 43. 

Cocomalt—the scientific food concentrate that supplies a_ rich 
Vitamin D content in a particularly delicious form—is again being 
exhibited at Booth No. 4 This is the third successful year that Coco- 
malt has been exhibited at the Annual Convention of the Association. 
Mr. George Dowding will be in charge of the Cocomalt exhibit. Visit 
Booth No. 43 and enjoy some delicious Cocomalt. Physicians report 
an ever-increasing use of Cocomalt in the diet. Interesting scientific 
data available. 


THE DENVER CHEMICAL MFG. CO., 163 Varick St., New 
York, N. Y. 

In Space 17 Antiphlogistine will be exhibited. It is employed by 
physicians everywhere. There is only one way whereby a preparation 
can attain this distinction, and that is through merit. The producers 
pride themselves particularly on the prestige which Antiphlogistine 
enjoys amongst the osteopathic practitioners. A prominent osteopath 
says that the action of Antiphlogistine is fundamentally osteopathic. 
Another says it dovetails with osteopathy as if especially designed to 
do so. Be sure to call. 


THE DE VILBISS CO., 300 Phillips Ave., Toledo, Ohio, will have 
a complete display of DeV ilbiss Medicinal Atomizers at the 1933 meet- 
ing of the American Osteopathic Association to be held at the Schroeder 
Hotel, Milwaukee, Wisconsin. A complete line of DeVilbiss Atomizers 
and Vaporizers (Nebulizers) will be displayed. The feature of this 
exhibit will be the new vented DeVilbiss Nasal Guard which eliminates 
all excess pressure in the nasal cavities during treatment with an 
atomizer. E. J. Corfeld will be in charge. Booth 39. 


WALKER T. DICKERSON CO., Columbus, Ohio. Booth 48. 

Archlock and Arch-Relief shoes are endorsed by Dr. John Martin 
Hiss of Los Angeles. 

Arch-Relief shoes are constructed with Dickerson Patented Meta- 
tarsal Rubber Button and are the extreme in style design that will not 
endanger foot health. 

Archlock shoes are constructed with the Dr. Hiss Cuboid Balancer 
and specially designed flange innersole with correct wedge balance. 

Men’s shoes made by Conrad Shoe Co., North Abington, Mass 
and women's by Walker T. Dickerson Co., Columbus, Ohio. 


. & McCARTHY, INC., 41 Washington St., Auburn, N. Y. 
3ooth 50. 


THE ELECTRICAL RESEARCH LABORATORIES, 1701-15 
Dixie Highway, Louisville, Ky. The Clark Hyperpyrexator develops 
artificial fever in the human body without the use of electrodes or 
electrical contact with the patient, thus eliminating all hazards and 
discomfort. 

The induction ot controlled aseptic fever as accomplished by the 
Clark Hyperpyrexator has displaced the older and more unsatisfactory 
methods of obtaining systemic pyrexia. Since the advent of the Clark 
Hyperpyrexator as a simple, safe and practical system, very encouraging 
results have been obtained in the treatment of a variety of mental 
diseases, arthritis, asthma, neurosyphilis, multiple sclerosis, as well as 
certain forms of verereal diseases. 


THE ENDOCRINE FOOD COMPANY, 855 Park Ave., Union 
City, N. J., specializes entirely in the preparation and. manu- 
facture of gland products for the osteopathic profession. The 
gland substances used in their preparations are produced from fresh 
glands only, dehydrated at body temperature, and dessicated and manu- 
factured into tablet form under the most exacting conditions. The 
formulas are carefully prepared and constitute a balanced gland food. 
These Endocrine Foods are of purely animal origin—no drug adjuvi ants 
are contained in them. The company will be glad to send full informa- 
tion on request or better yet, stop at Booth 70 and make their 
acquaintance. 


THE FARNSWORTH LABORATORIES, 159 N. State St., 
Chicago. 

In the treatment of chronic diseases, colloidal chemistry today is 
attracting world-wide attention because of its beneficial effects upon 
animal organisms, being a fine hemolytic—a catalytic and a nontoxic 
medication. Colloidal chemistry and its effect upon pathological blood, 
by the products of the Farnsworth Laboratories will be shown in the 
most unique motion picture ever presented to a convention of physicians. 
Every physician will witness colloidal changes in blood chemistry which 
have long been suspected, but never before actually demonstrated. THE 
ALPHACATALYST intravenous treatment for cancer, a_ colloidal 
radium product, was oo by this laboratory and its use has 
become world-wide. Booth 61. 


FIELD & FLINT CC., 
Booth 54. 


Montello Station, Brockton, Mass. 


H. G. FISCHER & CO., Inc., 2323 Wabansia Ave., Chicago. 

Several new and very interesting advances in the construction of 
electrotherapeutic equipment will be shown by H. G. Fischer & Co., Inc. 
Their Model “H” Diathermy and Electrocoagulation Unit has a "fixed 
spark gap and single dial control, greatly simplifying applications. 
Quantity of currents to be used may be predetermined. he Fischer 
Model “SPD” (Super-Power Diathermy) for pyretotherapy also has 
attracted wide attention. You are aw invited to inspect these two 
units and our full display. Booth No. 


. — X-RAY COMPANY, 2012 W. Jackson Blvd., Chicago. 
ooth 16. 


GERBER PRODUCTS DIVISION, Fremont Canning Co., Fre- 
mont, Mich. 

Visitors at the Gerber Products Booth No. 5 will be shown the 
Gerber Strained Cereal, Vegetables and Prunes, and given any informa- 
tion desired concerning the special process used in manufacture of these 
products. 

Booklets are available: one on infant feeding for distribution by 
physicians in their practice, and several publications on the use of these 
products in therapeutic diets. 


THE HAGER COMPANY of South Bend, Indiana, will again 
send Mr. J. L. Midgley to take charge of their exhibit during the 
national convention. Every doctor attending the convention is invited 
to stop at the Hager exhibit for a complimentary package of one of the 
Hager Products. Booth 22 


THE HARROWER LABORATORY, Inc., will be represented at 
the Milwaukee convention, a Booth 88, with a display of the 
Harrower line of high- grade pluriglandular and standardized single- 
gland preparations for oral and intramuscular use. Two of the best- 
known Harrower items are Adreno-Spermin, an endocrine tonic formula 
for use in asthenic conditions, and Menocrin, indicated in amenorrhea 
and dysmenorrhea. The Harrower Laboratory, Inc., has branches at 
Glendale, Calif., Chicago, New York, Dallas, Tex., and Portland, Ore. 


‘. HEALTH PRODUCTS CORPORATION, 113 N. 13th St., New- 
ark, N. 

White’s Cod Liver Oil Concentrate Tablets will be on display at 
Booth 11 by the Health Products Corporation. It will be a privilege 
for their representatives to be permitted the opportunity of describing 
the process of their manufacture and how the vitamin content of cod 
liver oil may be exhibited in such a pleasant manner. They will have 
on hand reprints of articles from authoritative sources giving undis- 
puted clinical evidence of the uniform effect of these tablets. 
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RLICK’S MALTED MILK CORPORATION, in Booth 19 
will HO iit Horlick’s the Original Malted Milk and Horlick’s Malted 
Milk Tablets, both products in natural and chocolate flavors. Recent 
experiments have shown that the regular use of Horlick’s not only 
detinitely improves the appetite but also builds strength and resistance 
to colds and other diseases. Address: Racine, Wis. 


THE KALAK WATER COMPANY, 6 Church St., New York, 
N. Y., have an interesting exhibit which you should not miss. They are 
fez wturin g Kalak Water, the palatable, carbonated, alkaline water which 
has so long been recommended wherever an alkaline reaction is desired 
along with an increased intake of water. 
<alak is made from distilled water to which chemically pure salts 
are added to insure an alkaline water of controlled uniform composition. 
Extraordinary precautions are taken to safeguard the purity of the 
finished product. Booth 73. 


GEO. E. KEITH COMPANY, Campello, Brockton, Mass. 

In Space 51 the Geo. E. Keith Company will feature Walk-Over 
Main Spring Arch footwear and the basic shoes, both men’s and 
women’s which have been especially constructed to supplement osteo- 
pathic treatment. 


KELLOGG COMPANY, Battle Creek, Mich 

A cordial invitation is issued to the men and women attending the 
convention to visit the Kellogg Company Booth No. 

As osteopaths, you are interested in health and its relation to food. 
See our exhibit based on recent research. This will bring you the 
latest nutrition findings on All-Bran and Kaffee Hag Coffee. 

The booth will be in charge of Mrs, Winifred B. Loggans of 
Kellogg’s Home Economics Department. 


LOCKWEDGE SHOE CORPORATION OF AMERICA, INC., 
1018 Beggs Bldg., Columbus, Ohio, manufacturers of M. W. Locke 
shoes for men, women and children. 

This shoe has done more to focus the attention of the public on 
feet and footwear in a few months’ time, than the combined efforts of 
all others over a long period of time. Booth 53. 


McINTOSH ELECTRICAL CORPORATION, 223 N. California 
Ave., Chicago, will display very latest developments in Physical 
Therapy Equipment and Accessories, which will include the Modernistic 
Sinustat, McIntosh Diathermy Units, the new Metro-Coagulator, the 
well known Polysine Generator, the Vattenborg Colonic Irrigator, the 
Biolite Infra-red Generators, Doane’s Tonsillar Coagulation Set, Doane’s 
Adenoid Coagulation Set and Remington’s Cervical Coagulation Set. 
rhe McIntosh Galvanodyne, a new galvanic apparatus, and Dr. Keesey's 
Hemorrhoid Set for treating hemorrhoids with inverse galvanism, will 
be featured. Be sure to visit the McIntosh Booth No. 33 


THE McMANIS TABLE COMPANY, Kirksville, Mo., will exhibit 
as usual the old reliable McManis De Luxe Treatment Table and in 
addition The Whitney Lymphatic Pump. 

Visit their exhibit and learn the thirty-one reasons why the Mc- 
Manis Table is superior to the straight table and many reasons why 
it has no equal. 

The greatest single factor in practice building is satisfied patients. 
The use of a McManis Table in practice does more than any one thing 
to bring this about. 


MELLIN’S FOOD CO., 177 State St., Boston, Mass. 

The Mellin’s Food Company has recently made available to physi- 
cians a new formula card for infant feeding which will be shown in 
their exhibit in Booth No. 9. This card has been prepared after ex- 
tensive conferences with many authorities and is based on their collec- 
tive opinions. The Mellin’s Food Company believes that the formulas 
and other suggestions are in accord with current scientific knowledge 
and practice and represent safe and adequate feedings for average nor- 
mal infants. Their distribution is limited to physicians, as is all the 
Company's advertising. 


MENLEY & JAMES, Ltd., 70 West 40th St., New York, N. Y., 
will exhibit ITodex under the supervision of Dr. D. D. Unger and will 
have a full line of samples of the Iodex products, together with interest- 
ing brochures. Iodex, the coal black unguent of compound iodine, rubs 
in without stain or irritation and is the ointment of preference of most 
osteopathic physicians. 

A cordial invitation is given to al! osteopaths to visit Booth No. 37 
and renew their acquaintance with Todex. 


M. & R. DIETETIC LABORATORIES, INC., 585 Cleveland 
Ave., Cleveland, Ohio. Booth 30. 

P. W. MINOR & SON, Inc., of Batavia, N. Y., will display their 
Treadeasy Related Lasts with Unified Measurements which embody the 
Treadeasy Podiatread Last, the Treadeasy Munson and Treadeasy 
Dress Lasts. In Treadeasy Shoes basic measurements are identical 
from ball joint to heel; across the ball, instep, waist and inside the 
heel... regardless of the type of shee. The only point where measure- 
ments vary is from ball joint to toe in dress lasts... as a concession to 
style. Booth 52. 


MORGAN APPARATUS CO., BEN, 1670 W. Ogden Ave., Chi- 
cago. Booth 12%. 


MUSEBECK SHOE CO., Danville, Ill. Booth 60. 


NATURE TREAD CO. OF ILLINOIS, INC., 655 S. Wells St., 
Chicago. Booth 57. 

NUMOTIZINE, Inc., 900 No. Franklin St., Chicago. Booth 10. 

Therapeutic fashions change, and sometimes swing around again to 
sound, old-fashioned ideas. This is happening now in regard to the 
antiphlogistic poultice. Plasters and poultices became passé, but then 
the qoeters found they would do a job which nothing else quite did. 

So the Numotizine Company presents to you a modern poultice— 
the Cataplasm-Plus, Numotizine. 

Stop at the Numotizine booth and let them explain to you how this 
emplastrum of guaiacol and beechwood creosote—externally applied— 
exerts its well known antifebrile, analgesic effects. 


THE md H. PHILLIPS CHEMICAL CO., 170 Varick St., 
New York, N. 

We should hike to have the delegates to the convention visit Space 
No. 42 at the annual meeting of the American Osteopathic Association, 
Hotel Schroeder, Milwaukee, Wisconsin, July 24-28, 1933, and get better 
acquainted with Phillips’ Milk of Magnes sia Tablets made from genuine 
Phillips’ Milk of Magnesia. Our representative, Mr. E. R. Butterfield, 
will be pleased to give full details and supply you with samples of this 
useful laxative-antacid. 


CONVENTION 


EXHIBITORS 459 


PINA-MESTRE CLINICS, Inc., Orlando, Fla. Booth 72. 

The Pina-Mestre Hernial Solution was developed by be. E. Pina- 
Mestre of Barcelona, Spain, after twenty-seven years of research work 
and was not offered to the profession until after six years of further 
development and use by Dr. Pina-Mestre in his practice in Spain. In 
1931 Mr. Wythe D. Sims was delegated sole distributor for the U. S, A., 
Canada, and Mexico. Mr. Sims was an exhibitor at the A. O. A. — 
vention in Detroit last year and will be represented in Milwaukee, 1933. 
See ad in this number of A, O. A. Journal. 

PLASTER BELT CO., Audubon, Iowa. Booth 71. Dr, Phil S. 
McQuirk is offering a new “Full Sacral’’ belt, to use as its name 
implies over the sacral area. It may be used also for lumbar and 
abdominal support. The new belt is made with the plaster portion long 
and large enough to reach around in front of the crests of the ilia, with 
proportionate sized belt straps. The Plaster Belt is used as a support for 
fractured ribs, and as a fixation and support for acromioclavicular 
dislocations. 

PROFESSIONAL PUBLISHING CO., Columbus, Ohio. Booth 20. 

RALSTON PURINA CO., 8th and Gratiot Sts., St. Louis, Mo. 

In Booth 15 the Ralston Purina Company will show Ralston cereal 
products, including the new infant cereal, Baby Ralston, specially 
designed to be the baby’s first cereal food, which requires a ‘short time 
for cooking and provides an excellent source of appetite-stimulacing 
Vitamin B; Ralston Wheat Cereal which now contains an added amount 
of wheat germ to provide extra Vitamin B for the growing child; and 
Ry-Krisp, The Whole Rye Wafer for wheat allergy diets. A Booklet, 
“Special Recipes, Menus and Food Lists for Wheat, Egg and Milk- Free 
Diets” will be available to interested physicians. 


READ’S OUTSIDE ARCH SUPPORT CO., C. T., 1211 N. Van 
Buren St., Milwaukee. Booth 56. 

| eee CORPORATION, THE, 75 West St., New York, 
In the treatment of habitual constipation, Saraka furnishes bulk 
plus motility, stimulates the expansion reflex of peristalsis and causes 
a soft, smooth, non-irritating evacuation of the bowels without griping 
or digestive disturbances. There is no leakage after the use of Saraka, 
the swellng power of which is from 3 to 5 times greater than that of 
agar-agar or psyllium seed. 

The active principle of Saraka is an innocuous organic substance, 
carefully isolated from the sap of trees which grow in India. This 
substance provides the gelatinous-like bulk which makes Saraka the 
treatment of choice in all types of chronic constipation, hemorrhoids, 
during pregnancy and in post-operative conditions. Saraka may be 
taken by voung and old. We shall be glad to see you at booth 35. 

SHARP & SMITH, 65 E. Lake St., Chicago, will again be with 
us, featuring the very latest office and technical instruments. A visit 
to this booth will be well worth your while, as this firm has kept pace 
with the osteopathic profession, and has helped our specialists devise 
instruments which have brought them to the front. 

And again, Mr. Frazin, or “Louie” as he is known among us, will 
be in charge of their booth, number 3. 

SIMPLEX SHOE MANUFACTURING CO., Milwaukee. Booths 
45 and 46. 

J. P. SMITH SHOE COMPANY, Sangamon and Huron Sts., 
Chicago. 

Most of you do not need any introduction to Dr. A. Reed Cushion 
Shoes, made by the J. P. Smith Shoe Company, Chicago. This line of 
famous, comfort footwear has been known, liked and recommended by 
the osteopathic profession for many years. It has been honored with 
the personal endorsement of leading foot specialists everywhere. 

Dr. Reed Shoes will have Booth No. 55 at the Milwaukee Con- 
vention. 

See further announcement on page 30 of this issue. 

THE S. M. A. CORPORATION, 4614 Prospect St., Cleveland, 
Ohio. 

Have you ever actually seen crystals of Primary Vitamin A? They 
are being exhibited at the booth of S. M. A. Corporation, Space No, 41. 

The four highly potent Smaco vitamin products containing carotene 
(primary vitamin A) and Columbia-Zucker Natural Vitamin D, which 
were offered to physicians last September, will be on exhibition. 

A digest of the literature dealing with carotene and vitamin A 
deficiency diseases reprinted from American Medical Journals, which 
includes seventy-five references, will also be available to interested 
physicians. 

S. M. A., Hypo-Allergic Milks and Alerdex are also being shown. 

REED & CARNRICK, 155 Van Wagenen Ave., Jersey City, N. J., 
will exhibit the latest in endocrine therapy at Booth 38. 

This firm, established in 1860, presented to the profession the first 
endocrine products ever made. Among the physiological agents to be 
demonstrated will be Nephritin for renal disease; Peptenzyme for 
indigestion; Pancrobilin for constipation ; Protonuclein- —mixed glands 
—for building up resistance; Ovacoids and Testacoids for the gonadal 
dysfunctions of women and men; Panacoids for intestinal indigestion; 
and other products from the secretory glands. 

TRI-WAY PRODUCTS CO., 5 S. Wabash Ave., Chicago. 

See the latest developments in colon irrigation equipment. The 
superior Automatic technic is now available for both home and office 
practice. Triway Automatic equipment is a marked advance in the 
science of colon irrigation. The Triway makes irrigations safe, efficient, 
pleasant and economical. The Triway method requires no_ special 
training, no experienced technicians. It has overcome many disad- 
vantages of former types of colon irrigation. For full details and 
descriptive literature visit Booth 62. 

UNIVERSAL PRODUCTS CORP., Pottstown, Pa. Stop at the 
Universal exhibit, Booth 21, and ask for a demonstration of the 
Surgeon’s X-L-Lyte. This instrument consists of an electric diagnostic 
combination for the general practitioner. It is convenient and agreeable 
to the patient. May be used for making a thorough examination of the 
ear, nose, mouth, larynx and pharynx. Can also be used to obtain 
cultures. Convenient for transilluminating sinuses, and obtaining con- 
junctival reflex. 

THE WANDER COMPANY, Chicago, invites you to visit its 
Booth No. 2 whenever you feel tired or “on edge” and partake of a cup 
of refreshing Ovaltine, the well-known Swiss Food Drink for nervous- 
ness and fatigue. Ovaltine is used as a soft or liquid diet in difficult 
feeding cases, such as gastric conditions, for malnutrition, convalescence, 
and for nursing mothers. In the home it is used for sleeplessne ss and as 
a mealtime beverage instead of tea or coffee. Feel free to visit Mr. 
Jenkins at the Ovaltine booth frequently. 





Diagnosis and ‘Treatment 


IRRIGATION DEVICE AND ELLIOTT TREAT- 
MENT RESULTS 


R. R. NORWOOD, D.O. 
Mineral Wells, Tex. 

I wish to call attention to a small and inexpensive 
but efficient irrigating device which is entirely adequate 
for that large percentage of doctors who have small of- 
fices, limited floor space, and curtailed buying power. In 
fact, it is sufficient for all except those who are going 
into colonic irrigation to the extent of putting in stool 
equipment. 

The accompanying illustration represents a two gallon 
irrigator (the upper part of which does not show in the 
picture). There is a small, inexpensive iron bracket 
fastened to the wall which holds it in place. This irrigator 
is connected to the fixtures of an ordinary lavatory with 
hot and cold water attachment. The hot and cold water 
faucets have been connected and brought up into a goose- 
neck. There is a cut-off within the neck and also one just 
above the neck. When the one above is closed and the one 
in the gooseneck is open, one may have hot or cold water, 
or he may have it mixed at a comfortable temperature. 

When this gooseneck is closed, the cut-off above 
open, the cut-off nearest the two gallon irrigator open, 
and the opposite side closed, one may fill the irrigator 








with either hot or cold water or mixed. There is a ther- 
mometer which projects down into the cross of the fix- 
tures. This will give the temperature as the water goes 
to or from the irrigator. 

This irrigator does not take one inch of extra floor 
space, and there will not be a messy condition of the 
floor because all the waste water, including the overflow 
from the two gallon jar, will go ‘down into the lavatory. 

Following is a list of the parts needed for construct- 
ing the device: 

1 two-gallon irrigator and ring for supporting it 

3% foot nickel pipe and all parts are &% inch pipe size 

1 thermometer scaled for 30 or 40 to 220 (might be 
inserted in % inch pipe) 
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wish to report also on my experience with what js 
termed the Elliott treatment. This treatment has been 
used in the Bellevue Hospital by Drs. Holden and Gurnee 
and very favorable reports, indeed, are made concerning 
it.* By confining heat in the vagina in all pelvic cases 
necessitating hospitalization, much better results are se- 
cured than by radical surgery. 

I have had fifteen years’ experience in treating many 
chronic pelvic conditions with osteopathy, galvanism, 
diathermy, lotions, suppositories, douches, and other 
means, but my fourteen months’ experience of applying 
heat by the Elliott method is the most satisfactory. 

A patient can endure 130° of temperature in the 
vagina or rectum—water hotter than a person can bear 
his hand in. I have constructed an instrument that I may 
put in either of the cavities and at the same time a ther- 
mometer may be inserted in the bag and I may be con- 
vinced that I am applying 130 degrees of heat. 

It is interesting to compare the amount of surface 
which the diathermy electrode will contact with the sur- 
face of the vaginal walls—to say nothing of the tubes 
and ovaries. Contrast this with the Elliott method where 
the rubber bag dilates to the extent of using from eight 
to twenty-four ounces of liquid. By this method heat is 
applied not only to the surface of the uterus, but also to 
the tubes and ovaries. There is the additional advantage 
of applying a temperature which is known to be in no 
way deceiving because there is a thermometer in the 
instrument which may be read from time to time 
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Case Histories 


SUPERNUMERARY TOOTH 
Report of Case 


Patient.—Male, aged 28, was brought to my office com- 
plaining of severe pain in the right upper jaw and headaches 
for over a month. 

History.—The patient went to a dentist two years pre- 
viously on account of the pain in the right upper jaw and 
headache. The dentist removed several teeth and installed 
bridgework but made no x-rays of the jaw. About a month 
previous to the time that I saw him, the headache and pain 
became so severe that he went to a sanatorium for examina- 
tion and treatment. Radiographs of the sinuses and skull 
were taken and a diagnosis of brain tumor was made and 
operation suggested. At that time he came to my office. 

Examination—Physical examination showed no evidence 
of physical or nerve involvement except suspicious bridge- 
work. There was 
swelling and infiltra- 
tion of the glands 
below the inferior 
mandible. An intra- 
oral film was made 
which showed an 
unerupted supernu- 
merary cuspid tooth 
lying horizontally in 
the right upper jaw. 
It was surrounded 
by necrotic tissue 
and with an infected 
sinus draining under 
the denture. An 
occlusal film was 
taken to show the 
relationship between 
the supernumerary 
tooth and the other 
structures. 

Treatment.—The tooth was removed and the cavity 
curetted. 

Progress.—There was almost immediate relief from the 
a and pain, and there has been no recurrences to 
ate. 





Watter E. BatLey, 
St. Louis. 


*See abstract on next page. 
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Current Medical Literature 
Abstracted by Edward S. Gardiner, D.O. 





Case of Lithopedion 

An interesting case of lithopedion was described in Ra- 
diography and Clinical Photography, 1932 (Dec.) 8: 13, pub- 
lished by the Eastman Kodak Company, Rochester, N. Y. 
It was a case of abdominal pregnancy encountered by 
Walter E. Bailey, St. Louis, in association with another 
physician. The patient revealed symptomatic evidence of 
acute appendicitis and an exploratory operation was per- 
formed. During this operation an inflamed appendix was 
removed, and a mummified fetus was discovered by the 
operator. It was thought that either the ovum had been 
fertilized in the abdominal cavity or else pregnancy in the 
fallopian tube had ruptured. It appeared from the posi- 
tion of the placenta that the blood supply might have 
come from the omentum. The uterus and tubes, with a 
fibroid were removed at the time of operation and a care- 
ful examination did not reveal any signs of a previous 
tubal pregnancy. The mummified fetus was six inches in 
length. 





Eastman Kodak Company 





Elliott Treatment of Pelvic Inflammations 


The Elliott treatment, a method of applying heat in 
the vagina and the rectum was originated by Charles Rob- 
ert Elliott and is described by Henry F. Graham in 
The American Journal of Surgery, 1932 (June) 16: 423-426, 
and by Frederick C. Holden and W. S. Gurnee in the Ameri- 
can Journal of Obstetrics and Gynecology, 1931 (July) 22: 87. 
It has been described as a very satisfactory method of 
treating pelvic inflammations. A_ thin, distensible, gum 
rubber bag is inserted in the vagina, and through this a 
constant circulation of hot water is maintained. The 
temperature of the water is regulated by a thermostat 
and should not exceed 130 degrees F. A_ temperature of 
106 degrees is produced in the pelvic cavity, and rectum, 
and 104 degrees in the bladder. By means of pressure in 
the bag, the vagina is distended, obliterating the ruge and 
thus increasing the area available for heat radiation. A 
treatment is usually given daily for a period of one hour. 
Graham describes the physiological effects as follows: 

1. The production of a marked hyperemia in the pelvis. 

2. An average increase of 17 per cent in the leukocyte 
count in 87 per cent of the patients treated. 
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3. A local elevation of temperature in the vagina, 
bladder and pelvic peritoneal cavity of from 5 to 7 degrees. 

4. The production of a profuse discharge from the 
cervix and vagina. 

These physiologic changes cause: 

1. A prompt subsidence of congestion and inflamma- 
tion. 

2. A resorption of exudate. 

3. A definite destruction of bacteria. 

4. An outpouring of mucus and washing away of in- 
fective organisms from the cervix and vagina. 

This treatment is indicated in the following condi- 
tions, according to Graham: acute and chronic salpingitis, 
pelvic cellulitis, postpartum and postabortal parametritis, 
pelvic abscess, pelvic peritonitis, gonorrheal vaginitis or 
endocervicitis, dysmenorrhea, cystitis, proctitis. Gonorrhea 
seems to yield promptly to the Elliott treatment. After 
each treatment a speculum is inserted and the secretion 
wiped away. Treatments should be discontinued during 
menstruation. This treatment has been used in the male. 
A prostatic bag is inserted in the rectum and cystitis, 
prostatitis, and even peritonitis has been relieved. 





Current Osteopathic Literature 
Abstracted by Edward S. Gardiner, D.O. 


THE COLLEGE JOURNAL, KANSAS CITY 
17: 97-128 (April) 1933 

Clinical Pediatrics. Annie G. Hedges.—p. 102. 
Knowledge of Obstetrics. Margaret Jones.—p. 104. 
*Osteopathy vs. Scarlatina. J. F. Price, McAlester, Okla.—p. 107. 
Think. G. H. Buffman, Sheridan, Wyo.—p. 109. 
*Thermogenics vs. Vaccines. W. J. Deason, Wichita, Kan.—p. 114. 
Pneumonia with Case Histories. J. L. Jones.—p. 116. 
Ruptured Tubal Pregnancy. G. J. Conley.—p. 119. 
Seeing Through the Fingers. E. I. Schindler.—p. 124. 

Scarlatina.—Price outlines the treatment of scarlatina 
as follows: Rest in bed; fresh air in room but not too 
much light, general osteopathic treatment every day with 
particular attention to the cervical region and kidney 
and heart centers; an enema should be given daily if 
necessary to insure a bowel movement; patient should 
gargle warm salt solution and drink lemon juice to relieve 
throat condition. If this does not suffice, swab the throat 
with a solution of equal parts of tannic acid, glycerine, 
alcohol, iodine, and distilled water. The tannic acid and 
alcohol is used full strength; the iodine is a 20% tincture. 
This solution can be diluted 50% as a gargle. Cleanse 
the nose with normal salt solution or spray with ephe- 
drine or chloretone. Diet—Fruit juices and broths only 
until temperature has been normal at least 24 hours, at 
which time semi-solid foods may be given. If the tem- 
perature rises resort to fruit juices again. Constitutional 
—Keep a constant check on the ears, heart and kidneys. 
To aid kidneys, give a tablespoonful of asparagus juice* 
t.i.d. This is prepared by placing a few tips in a little 
water and letting simmer. This is used right from the 
beginning. Keep the child in bed for three days after 
the temperature is normal. Keep the body normalized 
by general treatment until desquamation is well under 
way. During desquamation the child should be bathed 
daily and a bit of cold cream rubbed on to aid the flaking 
off process. Following this regime, Price reports a 
shortening of the duration of the disease in several cases. 

Thermogenic and Vaccine Therapy.—Deason cites 
authorities to show that while the theory of vaccine ther- 
apy for such conditions as arthritis is promising, the 
practical results are disappointing. There is a large per- 
centage of failures and unpleasant results. Moreover 
following the use of vaccines, there are sometimes com- 
plicating after effects. Quite the reverse with thermo- 
genic treatment; the percentage of cures is higher, there 
are no bad after effects, and usually the general health 
of the patient is improved. Most likely the benefit ob- 
tained by the use of vaccines and foreign protein sub- 
stances comes from the high fever that is produced, and 
the vaccines have no specific effects. If this is true it is 
much better to produce this elevation of temperature by 
more natural means. 


THE COLLEGE JOURNAL, KANSAS CITY, MO. 
5: 161-192 (June) 1933 
*Retinitis. G. J. Conley, Kansas City.—p. 164. : 
The Trend of Osteopathic Thought. Y. Castlio, Kansas City.—p. 167. 
*The use of asparagus juice will undoubtedly be questioned by 
many clinicians.—Ed. 
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The Relation of Intra-Uterine Intervention to Puerperal Sepsis. Mar- 
garet Jones, Kansas a = —p. 170. 

The Common Cold. J. Jones, Kansas City.—p. 173 

Statistics of the tshuan Rabbit Pregnancy Test. C. “A. Povlovich, 
Kansas City.—p. 178. 

*Chronic Lymphatic Leukemia. Annie G. Hedges, E. I. Schindler, 
C. A. Tedrick, and C. A. Povlovich, Kansas City.—p. 180. 
What Would I Do if I Were Starting All Over Again? G. J. Conley, 

Kansas City.—p. 185. 


Retinitis—Conley describes an interesting case of 
retinitis. The patient’s trouble began with a slight pain 
in the left eye, with subsequent blurring of vision on that 
side. <A diagnosis of retinitis was made by competent 
medical and osteopathic eye specialists. They were also 
in accord as to the grave prognosis, but differed as to the 
causative factors. A careful check up was made, including 
the history, physical examination and laboratory findings. 
On account of the almost hopeless prognosis, Conley in- 
vestigated the case from an entirely osteopathic angle 
and found the following major lesions: atlas anterior on 
the left; second thoracic deviated to the right and exqui- 
sitely tender; seventh thoracic anterior on the eighth and 
very tender; pelvis twisted on the fifth lumbar. Conley 
directed his attack against the major lesions and supple- 
mented each treatment with a fifteen-minute “lymphatic 
pump” treatment. Direct manipulation directly to the 
structures of the orbits was done gently to stretch the 
musculature therein and encourage a freer circulation. 
= improvement was noted almost immediately after 

“atment was begun. Vision improved and the pain was 
ste: wea to dicaauen. The final outcome was a return 
to normal vision, complete disappearance of pain, and gen- 
eral health better than it had been in years. An ophthal- 
moscopic examination revealed a normal condition of the 
retin. ; 

Chronic Lymphatic Leukemia.—An interesting case of 
lymphatic leukemia is described by Hedges. The patient, 
a girl of 12, showed a rapid pulse, temperature of 102 
degrees and complete prostration. She had an ashy pallor 
and anxious expression. There was a symmetrical en- 
largement of all the superficial lymph nodes, and marked 
enlargement of the abdomen due to an enlarged spleen. 
Hemorrhagic areas in the mouth and gums were present. 
A loud systolic murmur over the precordium and most 
pronounced in the pulmonic area was noted. There was 
an extreme tenderness of all the joints of the body. - 
preliminary blood examination was made in the college 
clinic which showed a leukocytosis of 116,980. At this 
point a tentative diagnosis of lymphatic leukemia was 
made and the patient was removed to the hospital. Sub- 
sequent examinations were made by Schindler, Tedrick, 
and Povlovich of the hospital staff. The 1 laboratory find- 
ings were re-checked. The blood picture showed that 
there was an acute exacerbation of a chronic lymphatic 
leukemia. The low hemoglobin; the high color index; 
the decrease in blood platelets; the enormous increase in 
leukocytes with lymphocytes predominating, and a true 
secondary anemia showed beyond all doubt that a correct 
diagnosis had been made. 
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Edith M. Pollock, Quincy, Ill.—p. 242. 
’, J. Deason, 


The Management of an Office. 

*The Nerve Reflex Theory of Specific Resistance. 
Wichita, Kan.—p. 244. 

The Healing Art. J. E. Rogers, Oshkosh, Wis.—p. 247. 

Organic or Functional. H. W. Gamble, Missouri Valley, Ia.—p. 248. 

Botulism. I. P. Lamb, Palisade, Neb.—p. 251. 

Case Reports on Thermogenic and Diathermy 
Kroeger, B.S., Kirksville.—p. 252. 

Pneumo-Thorax. W. Flory, Minneapolis.—p. 254. 

New York Clinic Case Studies. C. P. McConnell, Chicago.—p. 260. 


Treatments. G. H. 


Nerve Reflex Theory.—Deason considers that there is 
a nervous reflex mechanism associated with the produc- 
tion of immunity. The formerly accepted tissue auton- 
omy theory was that the cells are stimulated by bacteria 
and their toxins, to produce anti-substances. This theory, 
however, does not consider the part played by the nervous 
system in the production of immunity. Recently, he says, 
pathologists have shown that there may be a controlling 
immune center in the brain which may be stimulated 
reflexly, and that this center releases the “autonomic” 
functioning of the cells which is necessary to antibody 
formation. They also found that there are secondary 
centers in the upper thoracic segments of the cord, de- 
struction of which prevents immunity. Deason has 
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conducted a series of experiments on laboratory animals 
which show that physiological perversions, such as spinal 
lesions, interfere with body resistance. The results of 
these experiments confirm the clinical knowledge gained 
from osteopathic practice that spinal lesions predispose 
to infectious processes, and that corrective treatment in- 
creases body resistance and hastens recovery. The pro- 
duction of immune reactions then depends upon cell 
functioning, which depends upon blood, lymph and nerve 
supply and venous and lymphatic drainage e. This, says 
Deason, is definitely the osteopathic concept of the mech- 
anism of cell function. The use of specific vaccines can 
therefore never be a complete and efficient method of 
therapy. “The whole thing comes back to a structuro- 
functional basis and adaptive correlation.” 


THE OSTEOPATHIC PHYSICAL THERAPEUTIST 
3: 61-88 (April, May, June) 1933 


A Study in Otological Research. C. H. Muncie, New York City.—p. 63. 

*The Injection Treatment for Hernia. W. K. Foley, Minneapolis.—p. 65 

Physical Medicine in Chronic Diseases. J. L. Hanson, Philadelphia. 
—p. 67. 

Physical Therapy in Asthma and Hay Fever. C. E. 
Walla, Wash.—p. 69. 

Progressive Physical Medicine. J. L. Hanson, Philadelphia.—p. 62. 


Abegglen, Walla 


Injection Treatment of Hernia—Foley says that the 
original idea of using sclerosing solutions for the treat- 
ment of hernia is old. It was first used in 1835 by a 
European physician. Joseph Pancoast, M.D., was the first 
American physician to use this treatment. He gives a list 
of physicians who have been using this form of treatment 
for many years. The injection treatment is indicated in 
all cases of reducible hernia, inguinal, femoral, and um- 
bilical, and in some cases of ventral hernia. Irreducible 
hernia and cases complicated with strangulation require 
surgical intervention. Patients with tuberculosis, dia- 
betes, nephritis, and other systemic diseases are consid- 
ered poor risks for the injection treatment or for surgical 
repair. The technic is easily acquired but the operation 
must be done right as in other forms of surgery to get 
the best results. 


JOURNAL OF OSTEOPATHIC OPHTHALMOLOGY, 
RHINOLOGY & OTOLARYNGOLOGY, 
BETHLEHEM, PA. 

15: 1-44 (Jan., Feb., Mar.) 1933 


Interrelated Problems of Dental Infection and Maxillary 
ment. W. V. Goodfellow, Hollywood, Calif.—p. 5. 
“Displacement Method of Treatment of Subacute and Chronic Sinus- 
itis. J. D. Edwards, St. Louis.—p. 8. 

New Discoveries in Electrocoagulation. Cc. C. Reid, 

Visual Field Studies with Case Reports. L. S. 
City.—p. 17. 

Prognosis of Catarrhal Deafness. T. J. Ruddy, 

Let Us Spray. Deason, Wichita, Kan.—p. 25. 

Case Reports. ; Ruddy and J. D. Edwards.—p. 31. 

*Treatment of ied Conditions Without Use of Glasses or Surgery. 
P. J. Dodge, Providence, R. I.—p. 38. ; 


Involve- 


Denver.—p. 13. 
Larimore, Kansas 


Los Angeles.—p. 21. 


Dental Infection and Maxillary Involvement.—A c- 
cording to the experience of Goodfellow there is often a 
relationship of dental infection to antrum infection. The 
particular teeth that may be the cause of the antrum 
infection are the upper molars and upper premolars or 
bicuspids. In extracting a tooth to remove infection at 
its root, the trouble is often uncorrected because there 
may be a diseased area or abscess in the adjacent bony 
structure. Goodfellow contends that no upper molar or 
premolar should be extracted until it has been determined 
whether the antrum is infected or not. If the antrum is 
free from pus, then extraction with adequate curettment 
of the abscessed area will be sufficient. If the antrum 
is infected the dentist should remove not only the tooth 
but also the infected bone and diseased soft tissue on 
the floor of the antrum adjacent to the infected area. 
After this, the establishing of free drainage from the 
antrum into the mouth, and proper cleansing of the 
socket and antrum will bring about a normal antrum and 
closure of the socket. 

Displacement Method for Sinusitis.— Edwards de- 
scribes the Proetz’ “displacement method” for instilling 
solutions into the sinuses in cases of subacute and chronic 
sinusitis: 1. The patient is placed in the supine position, 
head inverted so that his chin and external auditory 
meatus are in the same vertical plane; that is, the head 
hangs over the end of the table. 2. The fluid is instilled 
into each nostril with a medicine dropper; about three 
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or four dropperfuls to each nostril, 3. Negative pressure 
is applied with a Ruddy nasal tip to one nostril while a 
finger closes the other nostril. The patient occludes the 
pharynx by saying “K,” “Coca-cola,” or “Coffee cake.” 
4. The patient is returned to the erect position. This 
technic should not be used in acute conditions as inflam- 
matory processes of the nasal cavity may be carried into 
the sinuses. 

Eye Conditions.—Dodge says that we do not see 
with the eyes. Light waves pass through the eye, but the 
interpretation of these impulses rests in the optic center 
in the brain. Vision is 90 per cent mental. The property 
of accommodation does not rest in the crystalline lens 
hut in the six extrinsic muscles of the eyeball, more espe- 
cially the superior oblique, according to Dodge. Glasses 
then are only a crutch and the eyes become progressively 
weaker when they are used for the treatment of impaired 
vision. Generally speaking Dodge recommends the fol- 
lowing procedures for individuals with impaired vision: 
(1) Patients should be taught the source of vision; (2) to 
use their eyes without strain, without effort, and without 
any attempt voluntarily to control them; (3) to relax the 
eyes and mind and allow them to function in perfect co- 
ordination; (4) to dissipate and forget all previous falla- 
cious, erroneous and superstitious ideas relative to vision; 
(5) to practice methods of correct vision under skilled 
direction. Dodge teaches his patients to blink, and not 
stare; to allow the eyes to rest and relax on everything 
they would see, but never to try to see anything, as 
such an effort defeats its own purpose. 


Book Notices 





THE HUMAN BODY AND ITS FUNCTIONS. An elementary 
text-book of physiology by C. H. Best, M.D., and N. B. Taylor, M.D 
Published by W. J. Gage & Co., Limited, Toronto. Pages 405, $3.50. 


The authors of this book say that “it is suitable for 
undergraduate nurses, and students of medicine and den- 
tistry will find it of value as an introduction to more ad- 
vanced texts.” This statement is correct. They do not 
pre-suppose upon the part of the reader a very great 
knowledge of chemistry or physics. They undertake to 
supply that knowledge. Although the book covers a very 
wide field of physiology, the subjects are handled in such 
fashion that the average high school junior or senior, and 
certainly the college student, can obtain a wide knowledge 
of the physiology of the body and of the chemistry, biol- 
ogy, bacteriology, and embryology necessary to under- 
stand the body’s workings. The book is neither hard to 
read nor difficult to understand. Its readers will derive 
knowledge of the body functions as a whole, properly pos- 
sessed by few physicians, and still entirely understandable 
by every “pre-medic” student. 

We can imagine nothing better than this to recom- 
mend to a student contemplating the study of osteopathy. 

Pre-medical educational requirements, formal as they 
are today, might well all be junked if every pre- -medic 
student studied carefully the pages of this work. It is 
well indexed and the pronunciation glossary helps in its 
reading. R. CO. Me. 


ANATOMY OF THE BRAIN AND SPINAL CORD. William 
W. Looney, A.B., M.D. Cloth. Pp. 370, with 153 illustrations. Price, 
$4.50. F. A. Davis Co., 1914 Cherry St., Philadelphia, 1932. 

A textbook for students in which a certain amount of 
physiology accompanies the anatomy. The twenty chap- 
ters on this most complicated branch of anatomy take 
up also something of embryology and histology. The 
pathways and typography of the entire central nervous 
system are made clearer by numerous and well placed 
illustrations. There is a short appendix, giving a series 
of clinical cases to show how neurological diagnosis must 
rest upon accurate localization of lesions. There is a 
well chosen bibliographic guide and a general index. 





CHICAGO—CITY ASSOCIATION 


Ann Koll Kelly is the new ‘secretary of the Chicago 
Osteopathic Association. Her name was not included in the 
list of new officers in the June JOURNAL. 
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Conventions and Meetings 


Announcements 
ie gee Osteopathic Association, Milwaukee, July 

American Osteopathic Society of Ophthalmology and 
Otolaryngology, Milwaukee, July 19-22. 

American Osteopathic Society of Proctology, Milwau- 
kee, July 24-28. 

American College of Osteopathic Surgeons, St. Jo- 
seph, Mo., October 2-4. 

Arkansas state convention, Little Rock, May, 1934. 

Eastern Osteopathic Association convention, New 
York City, March 10 and 11, 1934. 

Illinois state convention, Bloomington, May, 1934. 

Indiana state convention, Richmond, October 11 
and 12. 

Kansas state convention, Larned, October 5, 6. 

Louisiana state convention, New Orleans, October. 

Michigan state convention, Lansing, October. 

Middle Atlantic states convention, Lynchburg, Va. 

Minnesota state convention, Minneapolis, 1934. 

Missouri state convention, Springfield, October 4-6. 

Montana state convention, Glendive. 

New Mexico state convention, Albuquerque, Septem- 
ber. 

New York state convention, Syracuse, October 21 
and 22. 

North Carolina state convention, Durham, May, 1934. 

Ohio state convention, Columbus, 1934. 

Oklahoma state convention, Enid, 1934. 

Rocky Mountain Osteopathic Conference, July 6-8. 

Tennessee state convention, Nashville, 1934. 

Texas state convention, Fort Worth, 1934. 

Vermont state convention, St. Albans, October. 

Washington state convention, Seattle, June 29—July 1. 

ARIZONA 
State Association 

Alfred A. Barker, Phoenix, reports that the second 
annual meeting of the Arizona Osteopathic Association 
was held at the Hotel Adams, Phoenix, May 20. 

The attendance was good considering the long dis- 
tances to be traveled. A new examining board has been 
slated with Charles C. Bradbury, Phoenix, as the osteo- 
pathic member. The possibility of recognition of osteo- 
pathic physicians by the Industrial Commission was dis- 
cussed. A motion was passed to have each Arizona osteo- 
pathic physician write a scientific article each month, to be 
passed on by the secretary and referred to the Central 
office. 

Officers were elected as follows: President, Carlton 
E. Towne, Tucson; vice president, Alton B. Stoner, Phoe- 
nix; secretary, Dr. Barker. 

ARKANSAS 
State Association 

The annual meeting of the Arkansas Osteopathic As- 
sociation was held at Pine Bluff, May 26, 27, with A. H. 
Sellars, Pine Bluff, in charge of the program. 

At the business meeting, the following officers were 
elected: President, H. V. Glenn, Stuttgart, (re-elected); 
vice president, Carl W. Nies, Blytheville; secretary-treas- 
urer, Donald M. Lewis, Little Rock; statistician, Charles 
A. Champlin, Hope; trustees, Eugene M. Sparling, Hot 
Springs, and L. J. Bell, Helena. 

The next meeting will be held at Little Rock, May, 


1934. 
CALIFORNIA 
Citrus Belt 
A meeting was held at Redlands, May 11, with the 
president, R. A. Galbraith, Riverside, in charge. Robert 
D. Emery and Floyd J. Trenery, Los Angeles, gave an 
illustrated lecture on cases of malignancies. 
Glendale 
Lucille Van Velzer, secretary, reports that the May 3 
meeting was held at the Oakmont Country club with Paul 
D. Stanley as program chairman. Dr. J. Hudson Ballard 
of the Occidental College faculty spoke on “Emotional 
Reactions.” Musical selections were given by Mrs. Eu- 
nice Landrum Brigham, wife of H. B. Brigham, Los An- 
geles. 
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Hollywood Luncheon Club 


At the June 6 meeting W. V. Goodfellow spoke on 
“Frontal Sinus Infections.” 


Long Beach 


At a recent meeting of the Long Beach society, held 
with R. V. Thompson, officers were elected as follows: 
President, Henry F. Miles; vice president, Richard E. 
Toler; trustees, Ione Ingles and Rufus A. Davis. 

Pasadena 

The May meeting was held at the Maryland Hotel 
with J. Strothard White in charge. P. T. Collinge, Los 
Angeles, spoke on “Osteopathic Treatment in Relation to 
Eye Diseases.” A discussion followed led by Clara Still- 
man. 

Officers were elected as follows: President, James 
Long; vice president, Dessa Thompson; secretary-treas- 
urer, Arthur Dudley; trustee, Olive Price. The last meet- 
ing of the season was scheduled to be a picnic, June 17, at 
Tournament Park. Following this the society will adjourn 
until September. 

San Francisco 

Philip V. Aaronson, publicity chairman, reports that 
the May 25 meeting was held at the Stewart Hotel. Offi- 
cers were elected as follows: President, Andrew Wallace; 
vice president, Ada B. Crawford; secretary, Iris Perry; 
member of board of directors, E. Sutton. 

Dr. Wallace spoke on “Rectal Disturbances.” Morris 
Augur spoke on “Effects of Posture and Corrective Exer- 


cise.” 
COLORADO 
State Association 


Members of the Colorado State Association attended 
a three-day meeting of the New Mexico association, May 
25-27, and took part on the program which is given under 
New Mexico. 

The June 17 meeting was held at Boulder. 


DELAWARE 
State Association 
John W. Allen, Wilmington, reports that the officers of 
the Delaware Osteopathic Society for 1933-1934 are as fol- 
lows: President, Dr. Allen; vice president, Roger M. Greg- 
ory, Wilmington; secretary-treasurer, Theodore W. Stieg- 


ler, Wilmington. 
FLORIDA 
State Association 


The thirteenth annual meeting of the Florida Asso- 
ciation of Osteopathic Physicians and Surgeons was held 
at St. Petersburg, June 8 and 9. The following program 
was scheduled: 

June 8—Rev. T. K. Finck, “Invocation”; Mayor Ad- 
ams, “Address of Welcome”; Dale C. Beatty, St. Peters- 
burg, “Response”; memorial meeting for the late Drs. 
Fechtig, Smith, Evans, and Pfleuger; R. C. McCaughan, 
Chicago, “Greetings from the A.O.A.”; reports from Dr. 
Beatty, president, Byron H. Comstock, Lakeland, secre- 
tary-treasurer, B. P. Harter, Gainesville, chairman of leg- 
islative committee, M. G. Hunter, Tampa, membership, 
and Ralph B. Ferguson, Miami, president of the State 
Board of Examiners; election of officers; Frances W. Har- 
ris, Daytona Beach, “The Remolding of the Chest Wall’; 
Dr. McCaughan, “Economic Trends in Practice’; K. O. 
Waybright, Jacksonville, “Toxemia in Pregnancy”; F. C. 
Wirt, Dade City, “The Unusual in Daily Practice”; C. S. 
Ball, Ocala, ‘““Experience—The Great Teacher’; banquet 
and dance. 

June 9—Erwin L. Schumacher, Eustis, “Specific Os- 
teopathic Treatment for Bronchitis and Bronchopneu- 
monia”; Dr. McCaughan, “Osteopathy’s Necessities”; C. E. 
MacKinnon, Jacksonville, “Over a Quarter of Century in 
Practice of Osteopathy”; Frances E. Killoren, Miami, 
“The Intestine”; John W. Baird, Fort Myers, “Interests 
and Hobbies in General Practice”; Dr. McCaughan, “The 
Building of Routine Examination”; R. C. Heldt, Daytona 
Beach, “Use of Electricity in General Practice.” 

Officers were elected as follows: President, Dr. Har- 
ter; first vice president, Nancy Rader, West Palm Beach; 
second vice president, Dr. Schumacher; secretary-treas- 
urer, Hunter Smith, St. Petersburg; chairman membership 
committee, Stephen B. Gibbs, Coral Gables; delegates to 
Milwaukee convention, Nancy Meek Hain, Miami, and 
Dr. Ferguson. 
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Volusia County 
Officers of the Volusia County Osteopathic Associa- 
tion are as follows: President, Addison O’Neill, Daytona 
Beach; vice president, Louis Miller, DeLand; secretary- 
treasurer, R. C. Heldt, Daytona Beach. 


GEORGIA 
State Association 

W. A. Hasty, Griffin, reports that the thirty-first an- 
nual meeting of the Georgia Osteopathic Association was 
held at Camp Koweta, near Fairburn, May 26 and 27. The 
following program was given: P. H. Tipton, Cordele, 
“Tribute to Dr. Still”; R. E. Andrews, Rome, “President’s 
Address”; Frank F. Jones, Macon, “Osteopathy,” discus- 
sion, by Gussie Phillips, Atlanta; R. W. Hartman, Athens, 
“Foot Correction”; Elizabeth L. Broach, Atlanta, “O.W. 
N.A. and the World’s Fair” (Dr. Broach was absent on 
account of illness and her paper was read by the secre- 
tary); M. W. Henderson, Atlanta, “What Every General 
Practitioner Should Know About Rectal Disorders”, dis- 
cussion by D. L. Anderson, Atlanta, and Dr. Andrews; 
J. W. and W. B. Elliott, Atlanta, “Gastro-Intestinal Sec- 
tion, Colitis, Acid-Ash Type of Acidosis—Diagnosis and 
Treatment”; Hoyt B. Trimble, Atlanta, “Efficient Osteo- 
path”, discussion, Dr. Hasty; Dr. Broach, “Diagnosis 
Plus” (paper given by Lillian Bell, La Grange); Alexander 
Dahl, Atlanta, “Technic”; M. C. Hardin, Atlanta, “The 
Heart—Care and Treatment”; W. C. Holloway, Thomas- 
ville, “Pathology and Result of Treatment of the Common 
‘Crick’”’, discussion, Dr. Anderson; workers in the state 
laboratories demonstrated methods for tuberculosis tests. 
New members were introduced. 

Officers were elected as follows: President, D. C. 
Forehand, Albany; vice president, Dr. Andrews; secretary, 
Dr. Hasty; treasurer, Dr. Phillips; member executive com- 
mittee, Dr. Henderson. 

Atlanta 

At a recent meeting of the Atlanta Osteopathic So- 
ciety the following officers were elected: President, Alex- 
ander Dahl; secretary-treasurer, Roy W. Bonifield. 


ILLINOIS 
Chicago—North Shore 
The officers of the North Shore Osteopathic Society 
elected at the June 2 meeting are as follows: President, 
Harold R. Schildberg, Winnetka; vice president, A. H. 
Tuttle, Wilmette; secretary-treasurer, John W. Parrish, 
Chicago. 
Rockford 
A meeting was held at the Clinic Rooms, May 19. 
Officers were elected as follows: President, C. E. Medaris; 
vice president, A. S. Loving; secretary-treasurer, H. T. 
Wise; education, Dr. Loving and R. B. Hammond; pro- 
gram, Dr. Wise, Maude S. Stowell; ethics, G. E. Hecker, 
Dr. Wise; technic, Drs. Medaris and Loving; hospitals, 
N. W. Shellenberger, Dr. Hammond; clinic, Drs. Wise and 
Shellenberger; clinics, Drs. Wise and Shellenberger. 
A report of the Rockford Osteopathic Children’s Clin- 
ic was given by the retiring treasurer, Dr. Loving. 


INDIANA 
State Association 

The following list of committee chairmen should be 
added to the list of officers of the Indiana Osteopathic 
Association which were given in THE JourNAL for Novem- 
ber, 1932: Membership, D. M. Ferguson, Terre Haute; 
professional education, Wesley C. Warner, Fort Wayne; 
hospitals, Paul B. Blakeslee, Indianapolis; student recruit- 
ing, Dr. Ferguson; ethics, Wesley C. Warner, Fort 
Wayne; public health and education, C. B. Blakeslee, In- 
dianapolis; industrial and institutional service, L. P. Rams- 
dell, LaPorte; clinics, Paul B. Blakeslee; publicity, C. B. 
Blakeslee; statistics, Ella D. McNicholl, Darlington; con- 
vention program, G. F. Miller, Anderson; convention ar- 
rangements, Dr. Miller; legislation, Walter S. Grow, In- 
dianapolis; professional development, Dr. Warner; dis- 
plays at fairs and expositions, C. B. Blakeslee. 


St. Joseph Valley 

The May 18 meeting was held at Napanee with F. A. 
and Mrs. Turfler. L. C. Hanavan, Chicago, was the prin- 
cipal speaker, his subject being “Obstetrics and the Gen- 
eral Practitioner.” 

It was announced that a ruling from the Attorney 
General permitted Indiana osteopathic physicians to pre- 
scribe liquor for medicinal purposes. 
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IOWA 
State Association 

F. A. Gordon, Marshalltown, reports that the thirty- 
fifth annual convention of the Iowa Society of Osteopath- 
ic Physicians and Surgeons was held at the Hotel Fort 
Des Moines, Des Moines, May 23 and 24. The following 
program was given: Mayor of Des Moines, “Address of 
Welcome”; R. R. Pearson, Muscatine, “Response”; Dr. 
sash, Des Moines, “Invocation”; Yale Castlio, Kansas 
City, Mo., “Applied Anatomy of the Cervical Region,” 
“Focal Infection and the Osteopathic Lesion”; J. V. Mc- 
Manis, Kirksville, Mo., “Technic”; W. A. Schwab, Chicago, 
“Thoracic Mechanics” (with movies), “The Lower Back 
Problem” (with movies and clinical demonstrations); Miss 
Ava L. Johnson, Des Moines, “Psychology and the Phy- 
sician,” “Some Endocrine Facts and Their Osteopathic 
Significance”; Dr. Pearson, “President’s Address”; Della 
». Caldwell, Des Moines, “Adult Health Clinic” (report of 
chairman); J. P. Schwartz, Des Moines, “Fractures”; L. L. 
Facto, Des Moines, “Clinical Heart Findings” (with 
movies); Paul Park, Des Moines, “Report of Chairman of 
Legislative Committee”; <<? 2 Proctor, Ames, “Report of 
Chairman of A.O.A. Delegates”; Mrs. j. K. Johnson, Jef- 
ferson, “Report of President of 1.0.W.A.” The speakers 
at the luncheons were Reverend Mr. Kenna, Des Moines, 
and Mr. J. N. Darling, Des Moines. The toastmaster at 
the banquet was R. B. Gilmour, Sioux City. There was a 
consultation service for nervous and mental diseases by a 
member of the staff of the Still-Hildreth Osteopathic San- 
atorium. The Women’s Auxiliary held a luncheon and 
business meeting. 

The committees in charge were: Local arrangements, 
S. H. Klein, Des Moines; banquet, Dr. Gilmour; program 
and press, Dr. Gordon. 

Officers were elected as follows: President, A. W. 
Clow, Washington; vice president, Laura Miller, Adel; 
secretary-treasurer, Paul O. French, Cedar Rapids. 


KANSAS 
Arkansas Valley 

At the April 27 meeting at Larned, officers were 
elected as follows: President, C. F. Smith, Kinsley; vice 
president, O. R. Muecke, Pratt; secretary-treasurer, L. H. 
Opdyke, Otis; chairman program committee, H. H. Met- 
tling, Larned. 

The May 25 meeting was held at Kinsley with C. 
Frederick Smith. Talks were given by F. E. Loose, Lewis, 
and L. B. Foster, Hanston. 

North Central Kansas—South Central Nebraska 

Raymond L. De Long, Wichita, reports that a meet- 
ing was held at Concordia, May 11. It began at 4 p.m. 
with lecture and clinical demonstrations on the “Diagnosis 
and Treatment of Deafness” by Frederick J. Cohen, Wich- 
ita. In the evening G. N. Gillum, Kansas City, spoke on 
“Examination of the Nervous System” and C. A. Povlo- 
vich, Kansas City, demonstrated the technic for the modi- 
fied Aschheim-Zondek test for pregnancy. 

Southwest Kansas 

The May 9 meeting was held with Roy A. Leopold, 
Garden City, with the following program: L. O. Martin, 
Dodge City, “Drugs and Drug Therapy”; O. L. Hutchins, 
Ulysses, “Endocrine Glands”; H. S. Claypool, Syracuse, 
“Aschheim-Zondek Test for Pregnancy”; F. C. Tabler, Gar- 
den City, “Professional Ethics.” 

Verdigris Valley 

The May 11 meeting was held at Coffeeville with J. E. 
Freeland as host. The principal speakers were H. C. Wal- 
lace, and W. J. Deason, Wichita. 

MAINE 
State Association 

The annual two-day meeting of the Maine Osteo- 
pathic Association was scheduled to be held at Lakewood, 
June 11, with Myron G. Ladd, Portland, presiding, and 
Mason H. Allen, Portland, chairman of the program com- 


mittee. 
MASSACHUSETTS 
Worcester County 
Officers of the newly re-organized Worcester County 
society are as follows: President, Wilger L. Jones, Wor- 
cester; secretary-treasurer, Edith F. Jewell, Worcester; 
chairman of clinics committee, L. M. Bishop, Worcester. 
A meeting was held at the home of Jay H. Sprague, 
Worcester, May 16. Floyd Moore, Brookline, was the 
principal speaker. 
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MICHIGAN 

Battle Creek 
At the May 16 meeting R. C. McCaughan, Chicago, 
was the principal speaker. His topic was “Economic 
Trends in Medicine.” Harry F. Schaffer, Detroit, also 
spoke. Motion pictures on osteopathic technic were shown. 


Detroit 
Robert K. Homan reports that the May 18 meeting the 
following officers were elected: President, H. B. Nichols; 
vice president, L. M. Monger; secretary, Dr. Homan; 
treasurer, Russell M. Wright; trustee, Philip E. Haviland; 
Statistician, George B. F. Clarke (re-elected). 


Oakland County 
Officers of the Oakland County society are as follows: 
President, George R. Norton, Birmingham; vice president, 
Sherwood J. Nye, Pontiac; secretary, Donald Strauss, 
Pontiac; treasurer, Elmer Charles, Pontiac. 


MINNESOTA 
Tri-County Association 

C. J. Rounds, Owatonna, reports that a meeting of the 
newly organized Tri-County Society of Osteopathic Phy- 
sicians and Surgeons was held at Red Wing, June 1, in 
the offices of C. E. Mead. W. G. Hagmann, St. Paul, re- 
cently elected state president, was the principal speaker. 
Officers were elected as follows: President, Dr. Mead; 
vice president, C. H. Sawyer, Lake City; secretary, C. F. 
Dartt, Red Wing; treasurer, R. G. Smith, Hastings. The 
society will meet the second Thursday of each month. 

Dr. Rounds reports that a membership campaign has 
been started, with prizes to be awarded at the next con- 
vention to workers bringing in new state and A.O.A. 
members. 

Minneapolis 

The following names of committee chairmen should 
be added to the list of officers of the Minneapolis society 
which appeared in the June Journal: Student recruiting, 
Leslie S. Keyes; publicity, Martha S. Nortner; convention 
program, A. E. Allen; convention arrangements, Ruby 


Idtse. 
MISSOURI 
Kansas City 
At the May 16 meeting W. J. Deason, Wichita, Kan., 
spoke on “Thermogenic Treatment.” 


North Central Missouri 
A meeting was held at Cameron, May 25. G. N. Gil- 
lum, Kansas City, spoke on “Neurologic Examination,” 
and E. I. Schindler, Kansas City, on “Practical Manage- 
ment of Common Heart Problems.” Prospective students 
of osteopathy were invited to the meeting. 


Northeast Missouri 

G. L. Bilyea, Louisiana, reports that a meeting was 
held at Kirksville, June 8, at the Travelers Hotel. After a 
banquet and musical numbers the following speakers took 
part on the program: George M. Laughlin, Kirksville; 
Claus Sandwall, Boston; A. C. Hardy, Kirksville; O. P. 
Grow, Queen City; A. D. Becker, Kirksville; James O. 
Watson, Columbus, Ohio; A. G. Hildreth, Macon; E. N. 
Carter, Boone, Ia.; Charles E. Still, Kirksville; W. E. 
— Corpus Christi, Tex.; and John Hardy, Columbia, 
Mo. 

Southeast Missouri 

A meeting was held at Perryville, May 14, in the of- 
fices of E. J. Gahan. A number of case reports were dis- 
cussed. 

Southwest Missouri 

Ottis L. Dickey, Joplin, reports that the May 17 meet- 
ing at Carthage, which was reported in the June Journal, 
received excellent publicity in the newspapers. 

The next meeting is scheduled to be held July 19 at 
Lamar. W. W. Wilson, Lamar, will have charge of the 
program for that meeting. 

St. Louis 

The May 16 meeting was held at the Mark Twain 
Hotel. Miss Margaret Johnson, a psychology teacher, 
spoke on “Practical Psychology.” 

West Central Missouri 

The May 25 meeting was held at Eldorado Springs. 
A. B. Wheeler, Carthage, spoke on “The Value of X-Ray 
Diagnosis.” 

The next meeting was scheduled for Appleton City, 
June 29. 
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NEBRASKA 
Northeast Nebraska 


The quarterly meeting of the Northeast Nebraska As- 
sociation was held at Columbus, April 28, in the offices 
of Paul B. Schaefer. E. C. Skinner, Schuyler, gave a paper 
on pneumonia. E. Hubbell, Yutan, spoke on Mucous Co- 
litis. A round table discussion, led by J. T. Young, Fre- 
mont, followed. 

Officers were elected as follows: President, L. C. 
Johnson, Norfolk; vice president, G. R. Halliburton, Wa- 
hoo; secretary-treasurer, Myrtle Bone, Fremont. 

The next meeting will be held in October at Fremont. 
A round table discussion on the alimentary tract is sched- 
uled with Charles Hartner, Madison, A. E. Vallier, Colum- 
bus, Dr. Hubbell, and Dr. Schaefer taking part. 


NEW ENGLAND OSTEOPATHIC ASSOCIATION 

The following names of committee chairmen should 
be added to the list of recently elected officers given in the 
June Journal: Membership, L. J. Gorman, Boston; stu- 
dent recruiting, Mildred E. Greene, Waltham, Mass., and 
Dr. Gorman; publicity, Floyd Moore, Brookline, Mass.; 
convention program, Arthur W. Summers, Cambridge, 
Mass.; convention arrangements, Kenneth B. Hiscoe, Cam- 
bridge, Mass., and Orel F. Martin, Boston. 


NEW JERSEY 
State Association 
At a recent meeting the following officers were 
elected: President, John A. Atkinson, Montclair; vice 
president, Howard A. Lippincott, Moorestown; secretary, 
James E. Chastney, Hackensack; treasurer, J. Mahlon 
Beaven, Ridgewood; executive committee, Clinton O. 
Fogg, Lakewood, N. J.; Robert H. Conover, Trenton; 
Henry J. Hoyer, South Orange; Robert D. Patterson, 
Spring Lake; Chester D. Losee, 'W estfield; delegates to 
Milwaukee convention, H. L. Chiles, Orange, and O. M. 
Walker, Bloomfield. 
The “Andrew Taylor Still” Clinic Day was given May 
3 at Montclair = Club, with Francis A. Finnerty, Mont- 
clair, as host. A. Schwab, Chicago, was the principal 
speaker. Tribute was paid to the memory of Dr. Still by 
Dr. Chiles, and D. Webb Granberry, Orange. 
Morris County 
H. T. Maxwell, Morristown, president, reports that 
the Morris County society has voted to send a copy of the 
Osteopathic Magazine for May, containing the article ‘“Os- 
teopathy as a Career” by Walter J. Greenleaf, of the 
United States Office of Education to each student of the 
graduating class of all the Morris County high schools. 
Southern New Jersey 
The May 20 meeting was held at Camden. W. Irwin 
Atkinson, Millville, spoke on “Otology in Our Osteopathic 
Practice.” 
The June 17 meeting was scheduled to be held at At- 


lantic City. 
NEW MEXICO 
State Association 

H. E. Donovan, Raton, reports that the convention of 
New Mexico Osteopathic Association was held at Raton, 
May 25-27, with the members of the Colorado state asso- 
ciation also attending. The following program was given: 

May 25—Surgical clinics with I. D. Miller, Denver, 
Ralph B. Head, Denver, and H. E. Harris, Dr. Donovan, 
and H. D. Taylor, Denver. 

May 26—Dr. Miller, “Diagnosis and Treatment of 
Thyroid Disease’; Dr. Head, “The Art of Anesthesia’; C. 
R. Starks, Denver, “Clinical Results with Short Leg 
Coees: Nh. &. Atterberry, Denver, “Puerperal Infections” 
D. L. Clark, Denver, “Diagnosis ‘and Technic of Correc- 
tion of Foot Ailments” ; F. I. Furry, Denver, ‘“Orificial 
Surgery”; Dr. Harris, “Diphtheria”; P. A. Witt, Denver, 
“Analytic Study of Twenty-Seven Prostatic Cases by 
Transurethral Method.” At 6:30 p.m. an Italian spaghetti 
dinner was given with Dr. Donovan as host. 

May 27—Dr. Furry, “Clinical Rectal Examination”; 
C. C. Reid, Denver, “Non-Surgical Treatment of Nasal 
Polyps and Sinuses”; Dr. Witt, “Surgery of the Kidney’ 
Dr: Clark, * ‘Diagnosis and Treatment of Upper Dorsal iol 
Cervical Lesions” ; Dr. Starks, “The Intervertebral Disk’’; 
Dr. Reid, “Periodic Health Examination,” An autopsy was 
performed. In the evening a banquet was held at the 
Swastika Hotel. Dr. Donovan made arrangements to have 
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four warriors and one little girl of the Toas Indians en- 
tertain the group at the banquet. This being Dr. Miller's 
birthday, he was presented with a large cake. 

The convention was held partly to celebrate the pass- 
ing of the Osteopathic law at the last session of the New 
Mexico Legislature. The meeting was considered a suc- 


cess in every way. 
NEW YORK 
Central New York 

The May 10 meeting was held at the home of A. Z. 
and Mrs. Prescott, Syracuse. J. R. Miller, Rome, spoke on 
“The Electrocoagulation of Tonsils.” 

The next meeting was scheduled for the Brooklawn 
Osteopathic Sanatarium, Syracuse, June 14. 


New York City 

The annual dinner and meeting was held at the Hotel 
Beverly, May 18. The usual “reunion dinner” preceded 
the business session. 

The following officers were elected: President, Wil- 
liam O. Kingsbury; vice president, Mildred E. Perkins; 
secretary, George N. Coulter; treasurer, George H. Merk- 
ley; directors, Thomas R. Thorburn, chairman, William 
D. Fitzwater, and Arvid E. Valdane; trustees, Geraldine 
W. Wilmot, and F. Gilman Stewart; sergeant-at-arms, 
N. Morton Fybish. 

NORTH CAROLINA 
State Association 

S. D. Foster, Asheville, reports that the thirtieth an- 
nual meeting of the North Carolina Osteopathic Society 
was held at High Point, May 27. F. C. Sharp, High Point, 
made the arrangements for the program which scheduled 
the following speakers: A. R. Tucker, Raleigh; T. M. 
Rowlett, Concord; W. O. Salisbury, Holland; W. A. 
Shackleton, High Point; W. T. Cox, Greensboro; E. T. 
White, Charlotte; T. T. Spence, Raleigh; A. E. Berry, 
Asheville; and E. M. Stafford, Raleigh. 

Officers were elected as follows: President, W. J. 
Hughes, Winston-Salem; vice president, Dr. Stafford: 
secretary-treasurer, Frank R. Heine, Greensboro; trustee, 
Dr. Cox; delegate to Milwaukee convention, Dr. Spence, 
alternate, Dr. Tucker. 

At the business session it was decided to cancel the 
annual dues for the current year. 

The 1934 meeting will be held at Durham in May. 


OHIO 
State Association 

Officers elected at the thirty-sixth annual meeting of 
the Ohio Society of Osteopathic Physicians and Surgeons, 
Toledo, May 14-16, previously reported in part, are as fol- 
lows: President, E. C. Waters, Cleveland; vice president, 
Harold J. Long, Toledo; secretary-treasurer, H. E. Cly- 
bourne, Columbus. 

Akron District 

A meeting was held at Barberton at the Brookside 
Country Club, June 7. Golf was played in the afternoon, 
followed by a dinner-meeting in the evening. R. A. Shep- 
pard, of the Cleveland Osteopathic Clinic, was the prin- 
cipal speaker. 

Officers were elected at the April meeting and chair- 
men have been chosen as follows: President, H. W. Mills, 
Warren; vice president, J. F. Rader, Massillon; secretary- 
treasurer, G. E. Brooker, Canton; membership, L. E. 
Sowers, Warren; professional education, N. A. Ulrich, 
Kent; hospitals, D. L. Dressler, Akron; ethics or censor- 
ship, Roy W. Sanborn, Akron; student recruiting, John P. 
Flynn, Alliance; public health and education, Harvey C. 
Seiple, Warren; clinics, Gerald M. Stevenson, Kent; pub- 
licity, Esther M. Bebout, Akron; statistics, G. E. Brooker, 
Canton; convention program, Owen L. Wright, Girard; 
legislation, H. L. Samblanet, Canton; professional devel- 
opment, Jessie B. Johnson, Youngstown; displays at fairs 
and expositions, Arthur Smith, Youngstown; district trus- 
tee, Dr. Dressler; state trustee, J. F. Reid, Warren. 

Central Ohio—Columbus 

Frances L. White, Columbus, reports that the June 
meeting was held at Columbus at the Southern Hotel. 
New graduates who were writing the state board examina- 
tions were guests and were welcomed by Charles M. La- 
Rue, Columbus. A. E. Best, Newark, urged the new grad- 
uates to join the osteopathic organizations. M. F. Hulett, 

(Continued on page 26 adv.) 





Journal A.O.A. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 25 


July, 1933 
—__. eee, | 











— Stop Advertising 


and let your practice run The summer months are 
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A* any advertising man about the effect of losing continuity in adver- 

tising. He will tell you that dropping contact with your clientele, even 
for a few months will result in losing all of the momentum you have spent 
many months and much money in developing. 
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There will be ample practice next fall for the doctors who keep after it dur- 
ing the dog days. But those misguided ones who discontinue their educational 


| program during the summer are going to discover when fall comes that con- 
sistent advertising during the summer season has given their competitors a 
big head start. 


Furthermore, during this season people have more time to read and to di- 
gest what they do read. 
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(Continued from page 466) 
Columbus, spoke on congenital hip dislocation, illustrated 
with motion pictures. 


Officers for 1933-1934 are as follows: President, James 
O. Watson, Columbus; vice president, Mark Loveland, 
Bucyrus; secretary-treasurer, Dr. White; membership, 
E. Q. Lamb, Columbus; hospitals, H. E. Clybourne, Co- 
lumbus; ethics, J. H. B. Scott, Columbus; student re- 
cruiting, Guy Hulett, Columbus; clinics, A. E. Best, New- 
ark; convention program, F. R. Spencer, Columbus; legis- 
lation, M. F. Hulett. 

Cincinnati 

Officers of the Cincinnati society are as follows: 
President, L. K. Shepherd; vice president, C. W. Swein- 
furth; secretary-treasurer, J. W. Mulford; membership, 
C. A. Ross; publicity, O. R. Glass; legislation, Gertrud 


Helmecke. 
OKLAHOMA 
Central Oklahoma 
A meeting was held at Seminole, May 13. Following 
a banquet, motion pictures of anatomy and surgical oper- 
ations were shown. L. L. Mincks, Okemah, president, 


presided. 
PENNSYLVANIA 
Lehigh Valley 
A meeting was held at Reading, May 18. R. P. Baker, 
Lancaster, spoke on “Abdominal Diagnosis.” C. E. Mills, 
Stroudsburg, presided. 
Philadelphia County 
At the May meeting the following officers were elect- 
ed: President, George T. Hayman, Doylestown; vice 
president, H. Willard Sterrett, Philadelphia; secretary, 
Ruth Brandt, Conshohocken; treasurer, L. Williams, 


Philadelphia. 
SOUTH DAKOTA 
State Association 

The annual convention of the South Dakota Osteo- 
pathic Association was held at Watertown, June 18 and 19, 
too late to be reported in this issue of THE JOURNAL. 

Black Hills 

The newly organized Black Hills Osteopathic Asso- 
ciation held its second meeting at Rapid City, May 14, in 
the offices of B. R. Kinter. The program included clinics 
and talks on various diseases. A meeting of the Black 
Hills Osteopathic Women’s Club was held in conjunction. 


TENNESSEE 
State Association 

George A. Bradfute, Knoxville, reports that the thirty- 
third annual meeting of the Tennessee Osteopathic Asso- 
ciation was held at Nashville May 19 and 20. Papers were 
given by the following doctors: J. R. Shackleford, Jr., 
Nashville; George W. Stevenson, Springfield; Fred O. 
Gooch, Maryville; Rose Alba Meade, Memphis; Stanley C. 
Pettit, Cleveland; Turman O. Lashlee, Humboldt; George 
J. Gooch, Knoxville; discussion of the papers were given 
by the following doctors: Wesley Ammerman, Franklin; 
R. L. Park, Trenton; J. F. Blankenship, Murfreesboro; 
J. R. Shackleford, Sr., Nashville; O. T. Buffalow, Chat- 
tanooga; and F. A. Boulware, Nashville. O. Y. Yowell, 
Chattanooga, spoke on the value of membership in the 
American Osteopathic Association. : 

A banquet was held with Andrew Jackson Harris, 
Nashville, as toastmaster. 

Officers were elected as follows: President, Dr. Steven- 
son; vice president (western division), James A. Moore, 
Dyersburg; vice president (central division), J. R. Shackle- 
ford, Jr.; vice president (eastern division), Dr. Fred O. 
Gooch; secretary-treasurer, Dr. Bradfute; trustee, Dr. 
Boulware; delegate to Milwaukee convention, Dr. Yowell. 

The 1934 meeting will be held at Nashville. 


TEXAS 
Dallas 
At the April 13 meeting, the following officers were 
elected: President, Frank Moon; vice president, J. 
Whitehead; secretary-treasurer, John W. Crawford. _ 
The May 11 meeting was the last regular meeting 
until October. A discussion of clinics was given by J. W. 
McPherson. The recent state convention was reported. 
Panhandle 
Officers of the Panhandle Society of Osteopathic 
Physicians and Surgeons are as follows: President, W. A. 
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Seydler, Pampa; vice president, F. A. Gants, Amarillo; 
secretary-treasurer, J. H. Chandler, Amarillo. 


VIRGINIA 
State Association 


Vincent H. Ober, Norfolk, reports that the semi- 
annual meeting of the Virginia Osteopathic Society was 
held at Richmond May 6. A large number of members 
were present. The speakers and their subjects were as 
follows: R. A. Bagley, Richmond, “The Value of Case 
Records”; H. S. Liebert, Richmond, “Pernicious Anemia”; 
Andre Aillaud, Charlottesville, “Colon Irrigation”; Mar- 
garet E. Bowen, Richmond, “The Bates Method”; O. L. 
Miller, Harrisonburg, “Sacro-Iliac Strain.” Those who 
read case reports and took part in the discussions included 
the following doctors: C. C. Akers, Lynchburg; H. S. 
Beckler, Staunton; Haney H. Bell, Petersburg; Charles 
Carter, Farmville; Gena L. Crews, Virginia Beach; L. C. 
McCoy, Norfolk; Florence Owens, and B. D. Turman, 
Richmond. 

A partial account of the program appeared in the June 


JOURNAL. 
WASHINGTON 
Yakima Valley 


The May 13 meeting was held at the home of L. H. 
Walker, Ellensburg. The advantages and disadvantages 
of practice in small communities compared with that in 
the larger centers, were discussed. 


WEST VIRGINIA 

The annual meeting of the West Virginia Osteopathic 
Society was held at the Chancellor Hotel, Parkersburg, 
May 29 and 30. The following program was given: H. L. 
Benedict, Marietta, Ohio, “Rectal Clinic’; Otterbein 
Dressler, Philadelphia, ‘Heart Clinic’; C. M. Mayberry, 
Marietta, Ohio, “Laboratory Diagnosis”; Mayor Allen C. 
Murdoch, “Address of Welcome”; O. C. Titus, Mounds- 
ville, “President’s Address”; J. H. Robinett, Huntington, 
R. W. Eschenaur, Point Pleasant, Tom V. Sullivan, Wheel- 
ing, and J. J. Henderson, Charleston, “Osteopathic Tech- 
nic’; H. I. Miller, Morgantown, “The Non-Surgical Treat- 
ment of Hernia”; G. C. Eoff, Wellsburg, “Injection Treat- 
ment of Varicose Veins”; H. R. Kinney, Elizabeth, “The 
Country Practitioner’; Charles M. LaRue, Columbus, 
Ohio, “Reflating Osteopathy”; Preston B. Gandy, Clarks- 
burg, “Treatment of Common Skin Diseases”; Dr. Dress- 
ler, “Cancer.” Other speeches were prepared by L. M. 
Bell, and J. D. Sheets, Marietta, Ohio. 

At the Monday evening dinner G. E. Morris, Clarks- 
burg, was the toastmaster. 

Officers were elected as follows: President, A. B. 
Smith, Fairmont; vice president, Dr. Eschenaur; secre- 
tary-treasurer, Dr. Morris; trustee, Dr. Gandy. 


WISCONSIN 
State Society 

The Wisconsin Osteopathic Society held a one-day 
meeting May 25, at Milwaukee. R. N. MacBain, Chicago, 
was the principal speaker. Much time was devoted, out- 
side the regular program hours, to perfecting plans for 
the coming A.O.A. convention. 

Officers were elected as follows: President, R. A. Fry, 
Oshkosh; vice president, C. C. Hitchcock, Milwaukee; 
secretary-treasurer, E. J. Elton, Milwaukee. 

BRITISH COLUMBIA 
Provincial Association 

G. Cuthbert Taylor, Vancouver, reports that a meet- 
ing was held at Vancouver, June 8. J. T. Atkinson, Van- 
couver, presented a paper on “The Differential Diagnosis 
of Tumors of the Abdomen and Pelvis.” 

ONTARIO 
Ontario Academy of Osteopathy 

The first annual meeting of the Ontario Academy of 
Osteopathy was held at the Royal York Hotel, Toronto, 
May 31. The principal speaker was Wallace M. Pearson, 
Cleveland. 

Officers were elected as follows: President, Edward 
H. Harrison; secretary, Norman J. Neilson; treasurer, 
Elsie M. McDermid, all of Toronto. 

Ontario Study Group 

Regular meetings of the Ontario Study Group are held 
at Toronto. Attendance at these meetings is stimulated 
by the mimeographed sheet put out by Edgar D. Heist, 
Kitchener. 
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430 N. MICHIGAN AVENUE 


New Literature for 


Student Recruiting 


or general distribution 


“Osteopathy as a Career” 


A well-printed booklet of eight pages, size 6x9. Prepared by Walter 
J. Greenleaf, specialist in higher education, Office of Education, United 
States Department of the Interior. Strictly new. Fifth edition now on 
the press. Being distributed by the government to individuals request- 
ing vocational literature. Widely used in legislative campaigns. Osteo- 
pathic colleges and state societies are distributing them by thousands. 
Should be mailed to every high school and college graduate. Excellent 
for general distribution to patients and prospects. Price: $3.00 per 100 
(less than cost). Special prices on large quantities. White envelopes 
for mailing included if requested. Can be mailed in unsealed envelope 
for one and one-half cents each. 


up 
Osteopathic Briefs—No. | 


This is the first of a new series of leaflets on a variety of subjects pertaining to oste- 
opathy. This first one contains two articles: 


1. “OSTEOPATHIC MEDICINE." By R. C. McCaughan, D.O., Secretary of 
the American Osteopathic Association. Covers the scope of osteopathy 
and its opportunities. 


2. “OSTEOPATHY: A PROFESSION OF SCIENCE AND SERVICE." 
By Chas. H. Moody. 


These two articles make up a six page leaflet, folded, ready for mailing. No envelope 
required. When more than 300 are mailed at one time a special permit can ie 
obtained from your postmaster to send them for one cent, otherwise the rate is 
one and one-half cents each. Price: $2.25 per 100. Over 200 at $2.00 per 100. 





Above prices include transportation charges. 
Professional card imprinted, 50 cents per 100 additional. 


Send for Samples 


American Osteopathic Association 


THESE PAMPHLETS SHOULD BE DISTRIBUTED WHEN 
SHOWING THE VOCATIONAL FILM, “DAN'S DECISION" 


CHICAGO, ILLINOIS 














28 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


CALIFORNIA 


MASSACHUSETTS 





Journal A.O.A. 
July, 1933 


COLORADO 





LOS ANGELES 


MERRILL 
SANITARIUM 


Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 


Dr. Orel F. Martin 
SURGEON 


Hotel Kenmore 
490 Commonwealth Avenue 
BOSTON, MASS. 


Chief Surgeon 
Massachusetts Osteopathic Hospital 











CONNECTICUT 





DR. EVERETT C. FREY 
OSTEOPATHIC PHYSICIAN 


Post Office Building 
WESTPORT, CONN. 





DISTRICT OF COLUMBIA 





DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 





FLORIDA 





Dr. Frances Tuttle 

THE TUTTLE HOTEL 

Phones: 2-5101 and 2-2397 
Miami, Florida 





Kansas 
McCreight, Ralph T., 
KCOS °33, Gleason Hospital, 
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Dr. Arthur D. Becker 
OSTEOPATHIC PHYSICIAN 
DIAGNOSIS 


KIRKSVILLE, MO. 


Practice limited to consultation. 





NEBRASKA 





DR. P. F. KANI 
Osteopathic Physician and Surgeon 
OMAHA, NEBRASKA 
Ear, Nose and Throat 


SANITARIUM 
2226-28 JONES STREET 
AT 7444 





NEW MEXICO 


Dr. Nellie M. Cramer 


Osteopathic Physician 





HOT SPRINGS 


New Mexic« 





NEW YORK 





DR. L. M. BUSH 


Eye, Ear, Nose and Throat 


Nineteen Years’ Experience 


Specializing in normalization of the 
Eustachian tube and adenoid and nasal 
adjustment technique. 


551 Fifth Ave., Cor. 45th St. 
New York City 
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Thomas R. Thorburn 
D.O., M.D. 
SURGERY 
Nose, Throat and Ear 
Hotel Buckingham, 101 West 57 St. 
New York City 
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RHODE ISLAND 








Dr. F. C. True 
SURGEON 
1763 Broad St. 
PROVIDENCE, R. I. 


CHIEF SURGEON 
R. I. OSTEOPATHIC HOSPITAL 








ENGLAND 





RAY M. RUSSELL 


Practice of Osteopathy 


Grosvenor House, Park Lane 


LONDON, ENGLAND 








FRANCE 





PARIS 
Dr. Thos. L. Morgan 


AMERICAN OSTEOPATH 


79 Ave. Des Champs Elysees 
Elysees 62-04 


Throughout the Year 








DR. J. E. GUY 


Champs-Elysees 
Hotel Elysees-Palace 
12 Rue de Marignan 


PARIS 


Tel. Elysees 98-21 and 61-35 
Home—Chaville 418 











PRINCIPLES OF 
OSTEOPATHY 


By YALE CASTLIO, D.O. 


Director of Clinics 
Kansas City College of 
Osteopathy and Surgery 


WAS $5.00—NOW $3.00 


For Sale by the College 


2105 Independence Ave. 
Kansas City, Mo. 

















oSSS>= 





Fuller 
Osteopathic Hospital 


WILLOW GROVE, PA. 
(Suburban Phila.) 


NEUROPSYCHIATRIC 


Accommodations for nervous, heart 
and convalescent cases 





Registered and licensed in the State of 
Pennsylvania 
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Elastic Without Rubber 
and Washable 


B-D PRODUCTS 
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With or without the in- 
jection treatment, Ace 
Bandages are used most 
effectively in the treat- 
ment of varicose veins. 
The Ace Professional Man- 
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Injection rear. oe scribes the wide range of yoesmesire Technique it- 
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ment today. The coupon 
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“STORM” 


Binder and Abdominal Supporter 





“Typ e N” 


The Storm Supporter is in a “class” entirely apart from 


A doctor’s work for doctors. No ready made 


belts. Every belt designed for the patient. 


Several “types” and many variations of each, afford 
adequate support in Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, Floating Kidney, High 


Katherine L. Storm, M.D. 


Originator, Owner and Maker 
1701 Diamond St., Philadelphia, Pa. U. S. A. 
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What Do You Want to Know 
About Feet or Foot 
Treatments? 


We have arranged with 


to give you any professional information you de- 
Come to Room 607, Hotel Schroeder, 
Milwaukee, during the convention and make your 
appointment. It's a rare opportunity for you. 


The J. P. Smith 
Shoe Co. 


Ded eer 


Dr. C. |. Groff 
Dr. T. L. Northup 
Dr. H. R. Bynum 
Dr. Ray C. Kistler 
Dr. D. L. Clark 
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College 
of 


Osteopathic 
Physicians 
and Surgeons 


721 SOUTH GRIFFIN AVENUE 
LOS ANGELES, CALIFORNIA 


ENTRANCE 
REQUIREMENTS 


A’ least one year of col- 
lege pre-medical science 
is required. This consists of 
Physics, Chemistry, Zoology 
and Embryology. There must 
be at least eight college units 
of the first three and at least 
four units in Embryology. 
College English is also re- 
quired with a minimum of 
six units. This work may be 
done in this school or in 
any accredited college, and 
must be completed before 
; eee to the Freshman 
class. 


The professional course 
consists of four years of 
specified work and fulfills all 
legal requirements for the 
unlimited license of Physi- 
cian and Surgeon in Cali- 
fornia. 


The affiliated institutions 
consist of the College Clinic, 
Los Angeles City Maternity 
Service, and Los Angeles 
County Hospital. At present 
the Clinic is receiving at 
least one hundred fifty new 
patients monthly. The City 
Maternity Service is averag- 
ing about forty deliveries 
monthly. The County Hos- 
pital offers twenty interne- 
ships yearly, and is averaging 
about six hundred in-patients 
monthly and three hundred 
out-patients daily. Its obstet- 
rical service is averaging at 
least one hundred deliveries 
monthly. 


All of this affords abun- 
dant opportunity of clinical 
material for practical train- 
ing. 











Judge 


The Osteopathic Magazine 
and 


Osteopathic Health 


from the layman's angle rather than from the 
professional standpoint. These publications 
are written for the layman and not for the 
doctor. 


THE JULY O. M. INCLUDES: 
The Osteopathic Physician's World. C. H. Moody 
What To Do With Bromides. E. E. Tucker, D.O. 
Fatigue Toxemia. W. Curtis Brigham, D.O. 
"Salvaging Old Age" 
Let Us Turn Our Lives Around. H. J. Pocock, D.O. 
Health Clinics for Children 
"Chest Up—Chin In." Marjorie M. Johnson, D.O. 
Foods and Fads 
New Antidote for Garage Gas Poisoning 
Spotted Fever Again Appears in East 
Preventing Chigger Bites 


O. H. No. 43 (JULY) CONTAINS: 


Dementia Praecox—Herman P. Hoyle, D.O. 
Osteopathy and Hay Fever—Wnm. S. Nicholl, D.O. 
Scope of Osteopathy—Ray G. Hulburt, D.O. 


FURTHER INFORMATION ON PAGE 34. 
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The Laughlin Hospital 
Kirksville, Mo. 

















DEDICATED TO DR. ANDREW TAYLOR STILL 








SURGERY AND OSTEOPATHY 








A modern fire-proof hospital. Patients will be 


Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired informa- 
tion may be obtained from 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 
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Published by the 


California Osteopathic Association 


19 a year 


A single idea from one issue, applied 
in your practise, could easily increase 
your income more than this amount! 
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Value Received 


VERY osteopathic publica- 

tion is worth what it costs. 
The doctor who stops studying 
stops growing. The busiest men 
find time to study—that's why 
they are busy. You can afford 
the Journal of Osteopathy at 
$1.00 per year. Full of practi- 
cal, useful osteopathy. Don't 
procrastinate, but subscribe 
right now. 


Journal of Osteopathy 
KIRKSVILLE, MISSOURI 


THE WESTERN OSTEOPATH 
799 Kensington Road 
LOS ANGELES, CALIFORNIA 
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Try the HORLICK PLAN 
For REDUCING or for BUILDING UP 








In a reducing program, Horlick’s affords a sustaining luncheon, in place 
of a heavy meal, providing essential proteins, vitamins and minerals. 





In building weight, Horlick’s, added to regular 








meals and between meals, provides readily assim- 





} ' ilated, delicious nutriment in concentrated form. 
~— tp 
HORLICK’S _ the Origind _MALTED MILK 


Samples and Literature on Request 


HORLICK’S MALTED MILK CORP. — RACINE, WIS. 
In Canada: Horlick’s Malted Milk Corp. of Canada, Ltd., Montreal 



































% The best illustrated book to send the laity 
g . _ ‘ r ™ e e oF e 
mS OSTEOPATHY, The Science of Healing by Adjustment 
‘ By PERCY H. WOODALL, D. O. 
$6.50 per 100 American Osteopathic Assn., 430 N. Michigan Ave. 
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DEAFNESS 


STEOPATHIC finger surgery and dia- 

thermy; reconstructive surgery and sinus 
displacement method for deafness (acquired 
or congenital), hay fever, asthma, iritis, 
sinusitis, laryngitis, cataracts, and other 
diseases of the eye, ear, nose and throat as 
demonstrated at state and national conven- 
tions. 





Tallest Hotel 
46 Stories High 











Also electro-sterilization of tonsils, nasal 
polyps, turbinate bones and nasal sinuses for 
patients mentally or physically not in condi- 
tion for surgical procedures. 






2500 ROOMS 
$2.50 UP 






Twenty-two years successful practice in the 


treatment of deafness. e 












Referred patients returned to general prac- 
titioner for after care. The extra attention given to the needs of quests 
will favorably impress you. Nearest to stores, 
offices, theatres and railroad stations. A special 
floor is reserved for ladies. Each guest room is 
outside with bath, circulating ice water, bed-head 
reading lamp and Servidor. Housekeeper on each 
floor. Garage facilities. 






Write for free booklet 


EDWARDS INSTITUTE 
FOR THE DEAF 


408-428 Chemical Building 
ST. LOUIS, MISSOURI 








LEONARD HICKS, Managing Director 


MORRISON HOTEL 


Madison and Clark Streets CHICAGO 
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*“SURGEONS’ X-L-LYTE” 


The Physicians’ Electric Diagnostic and Surgical Case 


THE CASE CONTAINS THE FOLLOWING NICKEL 
SILVER INSTRUMENTS: Tongue Depressor, Oto- 
scope, Nasal Speculum, Ear Spoon, Probe, Ap- 
plicator and Curette. Magnifying lens and illu- 
minated tonsil retractor. 

Equipped with Eveready batteries which are 
obtainable everywhere and easily replaced; posi- 
tive non-short circuiting cut-out device; cannot discharge battery while carrying; intensifying lens creates bright 
light and protects bulb from breakage. 

The set is contained in a neat and serviceable leather case, which is equipped with a hookless fastener. 


Complete circular will be gladly sent upon request. 


UNIVERSAL PRODUCTS CORP., POTTSTOWN, PA. 
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nee : of Hernia may bring their patients with 
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COPY: Must be received by 20th of preced- ss H. Woodall will be in charge of the 
ing month. Neumann, John J., demonstration of Pina-Mestre’s method 








307 Peoples National Bank Bldg. of proliferant obturator injections. 
Every osteopathic physician or surgeon 





COLON IRRIGATION APPAR- Jackson who purchases a bottle of Pina-Mestre’s 

ATUS. See latest developments. hernial solution may attend the demon- 
Visit booth No. 62. Tri-way Products Texas stration of the technic by Dr. Woodall 
Co., Room 1516, 5 South Wabash a absolutely free. Full particulars may | 
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A. B., c/o Journal. effectively check irritation and clear the nasal passage. 





PEARSON LABORATORY AND Gives relief in most cases of Rose and Hay Fever. Sina-Spra 


DIETARY SERVICE. Send 25c has been used successfully for the past four years. Send for 
for special containers and question- lv tod 
naires. Roscoe Clinic, Smythe Bldg., your supply today. 


Cleveland, Ohio. 
Sina-Spra Corp. 63 S. High Columbus, Ohio 





AMBULANT PROCTOLOGY: Lec- 

tures on Ambulant Proctology and 
the Injection Treatment of Hernia. 
Price $5.00. Individual instruction 
given. Dr. P. H. Woodall, 617 First 
National Bank Bldg., Birmingham, 
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pn se sehen ean emanpeereetie, Sandiste ne re $6.00 per 100 $6.50 per 100 

co ctinccewscecemensowem 5.00 per 100 5.50 per 100 

OSTEOPATHIC HEALTH—Reduced Prices—Improved Style 

Bust of Delivered in Bulk to Your Office Annual Contract Single Order 

. ee Sr NINES os 6ccssecevceescs $3.50 per 100 $4.50 per 100 

Dr. A. T. Still re rr ee 3.25 per 100 4.25 per 100 

P laster 5%, for cash on orders of 500 or more. Mailed direct to list— 

Composition $1.50 per 100 extra. Professional Card Free. Shipping Charges 


Prepaid. Samples on Request. Both mail for one cent if sent 
unsealed and without enclosures. 


3 Inches High 
Bronze Finish 
Price 25 Cents The American Osteopathic Association 
—_ 430 N. Michigan Ave., Chicago 

A. O. A. 
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| A Pure, Palatable, Carb d 
ure, Falatabdle, Carbonate 
HERE are many condi- 
tions, no doubt, where 
you will want your patient 
to increase his daily intake 
of water. 
In such cases, why not sug- 
gest the use of Kalak Water, 
the palatable, carbonated 
alkaline water prescribed by 
Kalak Water is made of car- +s 
bonated distilled water and physicians for over 20 years. 
chemically pure salts of calci- 
} um bicarbonate, sodium chlo- 
ride, sodium phosphate and 
bicarbonates of magnesium, 
potassium and sodium. 
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An Opportunity 


SSI|AVE you ever considered the psychol- 
ogy of student recruiting? When you 
tell a young person that he should study 
osteopathy, you are letting him know that you 
like your profession, that you think he would 
better himself by entering an osteopathic col- 
lege—and immediately you have improved 
your standing with that individual. He knows 
that you have no inferiority complex. 





When you have students in osteopathic col- 
leges from your city, you realize a still greater 
advantage. They and their friends increase the 
public’s knowledge of our profession and its at- 
tainments. Every city which has sent a number 
of students is a live osteopathic center and the 
doctors who did the recruiting reap the bene- 
fits. 


For your own sake as well as for the good of 
osteopathy, we urge you to take an active part 
in student recruiting. All of our colleges are 
entitled to your loyal support. Let us co-oper- 
ate with you in sending literature to your young 
friends. 


KIRKSVILLE COLLEGE of 





KIRKSVILLE, MISSOURI 


( 
: 
: OSTEOPATHY and SURGERY 
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In the treatment of 


DYSMENORRHEA 


Hot applications over the uterine area are accepted aids in the 








treatment of this distressing and prevalent condition. But heat alone 
is frequently inadequate. 


Topical applications possessing 
analgesic and counter-irritant prop- 
erties in addition to warmth are de- 
cidedly more effective, especially 
in severe cases. 


“where the pain is BET-U-LOL'S analgesic qualities, 
and nowhere else” ‘ 

its adequate and yet safe degree of 
counter-irritation and its freedom 
from undesirable systemic effects 
make it the topical application of 
choice in the treatment of dysmen- 
orrhea. 


BET-U-LOL will also be found of 
value in other painful pelvic condi- 
tions such as ovaritis or salpyngitis, 
its relaxing, analgesic action bring- 
ing relief while the underlying path- 
ology is being corrected. 


The f{UXLEY [ABORATORIES, Inc. 


175 VARICK STREET, NEW YORK, N. Y. 





























